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30 HOSPITAL MANAGEMENT 


Overcoming Delays in Food Service 


Research Hospital, Kansas City, Perfects System by 
Which Loss of Time in Handling Trays is Minimized 


The real problem in the food department of the hos- 
pital, in the opinion of many superintendents, is that 
involved in handling. 

No matter how high the quality of the raw materials 
purchased; no matter how carefully and skilfully the 
food is prepared in the kitchens; no matter how pains- 
takingly the trays are set—all of this effort goes for 
naught if the food is so handled that it is cold and unap- 
petizing when it reaches the patient. 

The system which is most successful, therefore, is evi- 
dently that which lays stress on handling methods, and 
which eliminates delay, speeds up the processes which 
ensue between the kitchen and the bedside of the patient, 
and affords as few opportunities as possible for loss of 
heat and appetizing quality. 

Research Hospital, of Kansas City, Mo., one of the 
leading institutions of that community, has worked out 
a plan that Fred L. Wooddell, business manager, believes 
has overcome the usual difficulties involved. 

The main features may be summarized as follows: 

Use of a large elevator nstead of dumb-waiters for con- 
veying food to serving rooms. 

Conveying food from main kitchen to serving rooms in 
original containers on trucks, avoiding rehandling before 
serving. 

Use of exceptionally large serving rooms, and prepara- 
tion of tray immediately before its delivery to the patient. 











PANEL IN SERVING ROOM DOOR 


A great deal of delay is often involved in moving food 
by means of dumb-waiters, in Mr. Wooddell’s opinion, 
and this is especially objectionable when the trays have 
been completely set in the main kitchen, and must be 
moved to the floors and distributed to the patients there- 
after. The interval is thus so long that the opportunity 
for the food to become cold and the tray to lose its attrac- 
tive character is marked. 

By having a large elevator, which is used exclusively 
for the movement of food and supplies between the main 
kitchen and the serving rooms on the several floors, and 
by using trucks which carry the original containers of 
food, this feature has been done away with, and the result 
is reported to be a much more rapid and successful move- 
ment. An elevator operator is on duty constantly, so that 
there is no delay in getting service. 

Milk, fruits and special nourishments used on the floors 
are usually taken up before meal-time. A feature of the 
serving rooms is that they are equipped with double re- 
frigerators, a single coil cooling not only the box used in 
the serving room, but another which opens into the corri- 
dor, and from which the nurses may obtain the special 
things provided for their individual patients. The fact 
that a great many items are taken up in advance of meals 
simplifies the transportation of the remainder of the food 
to be delivered. 

The conveyor which is carried up on the elevator to 
the serving rooms consists of a double-decked rubber- 
tired truck, and the food is placed on this in the original 
vessels in which it was prepared. Because of the capacity 
of the trucks and the elevator, it takes only a few trips to 
get the food containers to the serving rooms and into 
the steam tables or onto the gas ranges. 

The serving rooms are worthy of special attention, be- 
cause they are so large. Instead of being “diet kitchens” 
of the usual restricted floor space and capacity, in which 
even'a few people moving about discommode each other, 
they are roomy and capacious, and average 15x25 feet 
in dimensions. They are equipped with gas range, steam 
table, coffee urn, refrigerator, sink, tray racks, cup- 
boards, etc. ; 

In spite of their size, however, nurses not concerned 
with setting up the trays do not come into the serving 
room at all. This is unusual, and for that reason deserves 
emphasis. Only a nurse, in charge of this work, and a 
maid who assists her, are in the serving room. Further- 
more, they do not prepare a tray until the nurse who is to 
deliver it to the patient is ready to take it. 

The door to the serving room is kept locked during 
mealtime; but there is a swinging panel in the top, and 
a shelf on the inside. Through this panel the tray is 
passed to the nurse. When Miss Smith is ready to take 
the tray to her patient in Room 3, she appears at the door 
and lets this fact be known. The tray is then prepared, 
and not before. As soon as it is ready it is taken to the 
patient, the food having been taken from the containers, 
now in the steam tables, only a few seconds earlier. Thus 
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VIEW OF ELEVATOR AND FOOD TRUCK 


there is practically no chance for it to become cold before 
being eaten, 

_ The obvious objection to the plan is the possibility of 
crowding and congestion, as well as the increased time 
required to take care of the situation. 

“There is some congestion around the serving room 
door at meal-time,”’ Mr. Wooddell admitted, “but this is 
not particularly objectionable. The people in the serving 
room are not distracted by having a lot of others moving 
about within, and while it takes about an hour to prepare 
all the trays and get them distributed, I consider the time 
as well spent, in view of the fact that the patients get 
good food, well served.” 
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Another factor that sometimes makes for disturbance 
is the tendency of special nurses to come into the diet 
kitchens and serving rooms and disorganize the routine 
in caring for their own patients. This is obviated in 
Research Hospital by the plan of haying a kitchenette 
on each floor, where the special nurses prepare the diets 
required for their cases. 

The plan in Research Hospital up to this time has been 
to operate two general kitchens, one in charge of a 
steward preparing the food for the staff, employes and 
nurses, and the other, supervised by a dietitian, taking 
care of the patients’ diets. However, this has been found 
to be an unsatisfactory method in some respects, owing 
to the duplication of operation, and hereafter the cooking 
will be done principally in one kitchen. A chef-steward, 
with years of hotel experience, has been employed, and 
will have charge of this department, with the dietitian 
looking particularly after the serving of the food and the 
preparation of the special diets. 

“We have employed a chef-steward, who will have 
charge of the store-room and help employed in the main 
kitchen, dining room, store-room and elevators,” 
Woddell. “In the kitchen he 
have the assistance of two women cooks, one general 
utility man, one dish-washer, three dining room girls. 


ex- 


jlained Mr. main will 
I 


“The diet kitchens will be in charge of the dietitian 
and one assistant, who is also a graduate of a domestic 
science school. In the main diet kitchen there will be 
two maids and one or two student nurses. In each of 
the serving rooms above, of which there are four, there 
will be one maid and one student nurse. 


“All general diets will be cooked in the main kitchen, 
but served through the main kitchen to the serving rooms 
above. 
kitchen or the serving rooms above. 


All special diets are prepared in the main diet 


“By having these food jars removed from the steam 
table in the main kitchen and transferred to the steam 
tables in the serving rooms above and having trays pre- 
pared in the serving rooms and passed immediately to 


Continued on Page 66. 
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Cafeteria Saves Labor, Food and Time 


Hahnemann Hospital, Philadelphia, Finds Self-Service Eco- 
nomical in Many Ways; Experiences of Other Institutions 


That hospitals are turning more and more to the cafe- 
teria as a solution of the problems incident to the general 
shortage of labor is indicated by the interest shown in 
this form of food service by a number of institutions in 
all parts of the country. And in one instance, at least, 
the cafeteria system has proved so successful and effi- 
cient that the hospital asserts it would not return to maid 
service. This institution is Hahnemann Hospital, Phila- 
delphia, which in its year and a half of experience has 
found its cafeteria a source in economy in food and in 
time as well as in labor. 

Other institutions are impressed with the general 
economy of the system, but have failed to discontinue 
maid service as long as help was available. Some of 
these, however, intimate that unless there is an early 
improvement in the labor situation they will seriously 
consider the installation of cafeteria equipment. 

The big objection to the self-service method of pro- 
viding meals is that in a majority of cases meal time 
for nurses is a time for relaxation and rest and the 
cafeteria system, involving waiting in line, loading a 
tray, returning to a table and, in many cases, carrying 
the empty dishes to a receptacle, leaves little time for 
rest. This condition, of course, may be obviated by 
a well planned installation, but it forms the great ob- 
jection in the minds of superintendents and others who 
are free to admit that the “help yourself’ system is more 
economical than table service. 

ECONOMICAL IN MANY WAYS 

“The cafeteria installed in the nurses’ home nearly a 
year and a half ago has proved so satisfactory that no 
one would ever want to return to the old method of 
service,” writes Mrs. Joseph M. Steele, chairman, train- 
ing school committee, Hahnemann Hospital, Philadelphia. 
“We serve at each meal about 140 nurses. This in- 
cludes supervisors, specials and pupil nurses. 

“The cafeteria is economical in many ways; first in 
regard to nurses’ time, as a nurse is served immediately. 
Then the condition of the food is better because there 
is less handling. Food that should be hot is hot, while 
food that should be served cold is cold. A nurse’s pref- 
erence for fat or lean, well-cooked or rare meat, is easily 
taken care of. 

“The same also holds good in reference to choice or 
size of portions of vegetables. Again, butter is cut in 
individual portions and placed in a bowl of cracked ice 
to be taken out just when it is to be used. 

“These are only a few of the advantages we have 
found, but the best and greatest saving is in the food 
itself; there is no waste as a nurse just takes what she 
knows she will eat. 

“The cafeteria system likewise requires far fewer 
maids since they have only the trays and soiled dishes 
to gather.” 

“The nurses themselves much prefer cafeteria serv- 
ice,” Mrs. Steele concludes, “which I feel is the best 
indorsement.” 


The cafeteria system has been in use at Morristown, 
N. J., Memorial Hospital about two years, according to 
George B. Landers, M. D., superintendent, and has given 
satisfactory service. 

“Nurses upon entering the dining room get their sup- 

plies from a hot closet and return the soiled dishes to 
the pantry after completing the meal,” Dr. Landers 
writes. “The cafeteria system has been in use in the 
nurses’ dining room for about two years and is working 
out quite satisfactorily.” 
* The Charles S. Gray Deaconess Hospital, Ironton, O., 
is another institution entirely satisfied with its cafeteria 
service, according to Blanche P. Turney, R. N., superin- 
tendent. 

Cohoes Hospital, Cohoes, N. Y., also has adopted the 
self-service system with satisfaction. Miss Anna F. 
Coon, R. N., superintendent, installed the cafeteria when 
the help problem could be solved in no other way and 
she writes that she finds it satisfactory. Miss Coon cites 
confusion incident to returning for second helpings and 
some disturbance for the kitchen help as drawbacks, but 
adds, “without a doubt this could be rectified in a larger 
institution where better provisions are made for cafeteria 
service.” 

The Lewis-Gale Hospital, Roanoke, Va., is interested 


in the cafeteria system, according to Superintendent S. 


V. Thacker, who, however, writes that the institution has 
had no experience in this method of food service. 

Dr. W. F. Fessey, superintendent and surgeon, Nash- 
ville, Tenn., City Hospital, also expresses interest in the 
cafeteria idea as tried out in other institutions, although, 
he, too, has had no personal experience with them. 

Miss Ethel H. Butts, R. N., superintendent, Deaconess 
Hospital, Spokane, Wash., objects to cafeteria service 
because “it takes away the home atmosphere.” “Nurses 
are tired when they come to the dining room,” Miss 
Butts writes, “and they need the opportunity for rest and 
relaxation which is afforded by being waited upon during 
the meal hour. The cafeteria system no doubt has its 
advantages in that it saves help when help is so hard 
to obtain, but if I wished to economize it would be in 
some other department than the nurses’ dining room.” 

SOLVES HELP PROBLEM 

Miss I. Midell, R. N., superintendent of the Good 
Samaritan Hospital, Lebanon, Pa., writes that since 
nurses usually are tired at meal time they should spend 
this time in the most restful way possible, instead of 
standing in line to be served, and for this reason she 
says she would not advise the installation of a cafeteria 
as long as dining room service can be maintained. 

The Holzer Hospital, Gallipolis, O., writes that it will 
not install cafeteria service unless lack of maids makes 
this imperative. This institution has learned that other 
hospitals that have found cafeterias a satisfactory solu- 
tion of the help problem, for various reasons, plan to 
return to the table service if when labor conditions war- 
rant such a change. 
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Refrigeration Plant Is Big Economy 


Norton Memorial Infirmary System Saves Time, Money 
and. Trouble; to Pay for Itself in Three Years 


Tucked away in a corner of the basement of Norton 
Memorial Infirmary in Louisville, occupying a room eight- 
een by sixteen feet, is a refrigerating plant which, at the 
present rate, will pay for itself in dollars and cents within 
three years. It was put into operation in January, 1920; 
its total initial cost was $5,500; since it was installed it 
has manufactured more than $1,300 worth of ice besides 
keeping one large refrigerator and three smaller ones at 
a constant temperature of 270 degrees Fahrenheit. 

About three years ago the number of patients taken care 
of by the infirmary practically doubled. Its capacity is 
110 beds and they are full all the time. When this in- 
crease came the problem of supplying the refrigerating 
needs of the hospital became a serious one. A shortage 
of ice among local manufacturing plants during the sum- 


frigerating machine is operated by means of an electric 
motor a few feet away. The pump is located at the side 
of the ice tank. 

Directly above this room, on the first floor of the in- 
firmary, is the main refrigerator. It is divided into three 
compartments, each about nine feet long and four feet 
wide, One is for milk, one for vegetables, and the other 
for meat, butter and eggs. It is kept at a constant tem- 
perature of 30 degrees Fahrenheit. Above this, on each 
of the remaining three floors of the building, are the diet 
kitchens in which are placed smaller refrigerators operat- 
ed by the brine system. In these are kept the day’s sup- 
plies taken from the big refrigerator. The ice compart- 
ments of these smaller boxes are about two feet high by 
two and a half ‘feet long by a foot and a half wide. In 





VIEW OF RE- 
FRIGERATION PLANT 

OF NORTON MEMORIAL 
INFIRMARY, 

SHOWING AMMONIA TANK, 
MOTOR, COMPRESSOR AND 
OIL INTERCEPTOR. 


mer of 1919 hastened the decision of the hospital authori- 
ties to install a plant of their own. 

Few hospitals have more than enough money to supply 
their immediate needs, but in the belief that the installa- 
tion of an ice plant would result in an ultimate saving and 
prove an economy in the long run, the money was raised 
and construction of the plant begun. The little room in 
the basement, previously used as a store room, was 
cleaned out and made ready. The ice tank, 6%4x12 feet, 
with 8 inches of pulverized cork insulation around it, 
was built in a corner of the room against two walls. It 
has twenty-four tanks of 100-pound capacity each. 

On the other side of the room is the refrigerating ma- 
chine. The first one installed at the hospital was a second- 
hand one, purchased because of its low price, but it gave 
a great deal of trouble and no satisfaction. It was re- 
moved and a new one’ put into operation. It has given 
no trouble since its installation. It has a capacity of six 
tons, though the tank capacity is only one ton. The re- 








this compartment is built the tank which contains the 
coils and brine. These are in direct connection with the 
plant in the basement. 

The economy of the refrigérating plant is plain. It 
has been in operation since January 1, which, at the pres- 
ent writing, totals seven months. It has produced in that 
time 2,400 pounds of ice daily which at the present price 
of ice amounts to $1,764. Add to this the ice consumed 
by three small refrigerators and one large one and the 
total amounts to nearly $2,000. 

Convenience is the next greatest recommendation of 
the individual refrigerating system. The noise of ice 
wagons and ice men, and the dirt and trouble inevitable 
in handling ice are avoided. There is no necessity of 
looking in the ice box to see if the supply has run out. 

The present refrigerating machinery in the plant was 
all installed by the Vogt Brothers Machine Company, 
of Louisville, which specializes in refrigerating machinery 
of varying sizes for genera] industrial use. 


Si weien 
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Efficiency Sheet for Hospital Kitchen 


Toledo Hospital Records Keep Daily Check on Ability 
of Department Head as Administrator and Buyer 


Complete: and accurate records of all departments are 
essential to the successful administration of a hospital, 
but nowhere, perhaps, do recording systems pay better 
than in the culinary department. In the first place, statis- 
tics show that at least 50 percent of a hospital’s expendi- 
tures is for food, including raw material, fuel, wages and 
equipment, and because of steadily increasing prices today 
many institutions are finding culinary department costs 
rising even higher. 

In view of these facts, therefore, the recording of ex- 
penses for the operation of the hospital kitchen should 
receive the closest attention of the superintendent. Waste 
in the kitchen is extremely costly and unless there is a 
proper check it may be carried on for long periods. It is 
obvious, therefore, why in the study of cost systems, 
superintendents are devoting particular attention to ways 
and means of keeping track of costs and amounts of ma- 
terials and supplies used in the culinary department. 

PRACTICAL SYSTEM EVOLVED 

The Toledo, O., Hospital of which Mr. P. W. Behrens 
is superintendent has evolved a most practical system of 
checking expenses in its kitchen, one that may be followed 
by profit by a great number of superintendents. Not 
only does this institution know the cost and quantity of 
materials consumed from day to day or in any given 
period, but it is able to-obtain from its records at a glance 
the cost to a penny of every meal, all items of overhead 
included. 

In arriving at the overhead expense by the Toledo 
system the following items are estimated: interest on in- 
vestment in kitchen and dining room, depreciat‘on, re- 
placement of linens, light, fuel, steam, ice, water, soap, 
laundry and wages of employes. The total of these items 
represents the general expenses or overhead for a day and 
to this is added the cost of the raw foods used and thus 
the actual cost of the meals for that day is found. 

In the case of the Toledo Hospital this overhead is 
$31.93, which is arrived at on the following basis: 

Value of kitchen ‘and dining 

room cesses 2,000.00 
Interest of cost at 6percent 120.00 per year or 0.34 per day 
Depreciation at 10 per cent 100.00 per year or 0.27 per day 
200.00 per year or 0.56 per day 
300.00 per year or 0.83 per day 

3.00 per day 
1.20 per day 

.70 per day 
1.80 per day 
1.50 per day 


Replacement, of linens.......... 
Steam, fuel, light 


Laundry 
Wages, kitchen; 
room, diet -kitchen 


dining- 
21.97 per day 

Gemeral MOM BE oo onc oetitecede cde csccss onsen ceeecceospoesiebe $31.93 per day 
_ There, may be other methods of arriving at the over- 
head, involving greater detail, but the system outlined 
above seryes all the purposes of the Toledo Hospital. 
ney EACH ITEM SEPARATE... 

In recording the daily expenses for raw foods, the 
Toledo Hospital enters each item separately, together 


with the quantity used, the price of each unit and the 
total price of the allotment consumed. In this way an 
accurate check may be kept on every detail of the foods 
required and by comparing the daily costs any unusual 
discrepancy either in the quantity of food used or in the 
price is immediately apparent. 

A study of the daily records of the Toledo Hospital 
kitchen for the period from March 17 to April 7, 1920, 
disclosed the following average cost ‘for a meal: 


March NATION NS tee esc ae 
March Bc. Wa: ea Re : 
March March 28 
March Maren 29) 3366333 Ramee : 
March DHAYCN OU ckasectsessccecs 5 
March BEAT Ol cee a cee 
March 
March 
March 

Indicative of the value of a record system in the 
kitchen is a study of the foregoing figures which show 
a variation in average cost per meal of from 19 cents 
to 26 cents in six days. An examination of the record 
for March 21 when the cost was 19 cents will further 
show that on this day the total cost of raw foods was 
$102.05, which, plus the overhead of $31.93, made the 
total food cost of the day $133.98. The itemized ex- 
penses for raw foods for this day, as shown by the 
record system, were as follows: 


COST OF RAW FOODS—MARCH 21, 1920 


Article. Amount. 


Beastherenit fio eo : quarts $0.08 
gallons 44 
gallons 1.70 
pounds 33Y 
pounds 73 
dozen 61 
pounds 31 
pounds .24 
pounds 30 
loaves 
Potatoes bushels 3.50 
Canned Fruit—Blkberries.. 1 sm. 

PURTEIRO UR 6 is. cbitinttesecsseosion 4 gallons 

a ESSER it ae Ce 2 gallons 
Canned Vegetables—Peas.. 1 sm. 
gallons 
pound 
pounds. 
pounds 
box 
pounds 
pounds 
boxes 
pounds 
pounds 
cans 


PERU or Gucci eC 
RPROG Gas eee cr i 
Butter 


Crackers 
Graham Crackers................ 
Rolled Oats 


PAGUROR i 5ocinces itis ssc 3 
Marshmallow Cream 
Pimentoes sm. 
Vinegar gallon 
Lemons 1% dozen 




















‘Oranges 44% dozen 34 1.47 
Head Lettuce... 2 . dozen 12% 3.00 
Grapefruit . Y% dozen 05% each .32 
DOMMMCOOE soo 1. >8 05% .72 
CriCReR laa 30 pounds 38 11.40 
$102.05 
General Expenses 31.93 
$133.98 
No. of People ................ 174 
No. of Meals...................- 522 
Cost per meal................ $0.26 


On March 27, when the average cost per meal had 
jumped to 26 cents, the record showed the following 
items: 


COST OF RAW FOODS—MARCH 27, 1920 









































Article. Amount. Cost. 
ea c(t) | <a ote ORME P MRO 1 quart $0.08 
Milk 25 ~—gallons $0.44 11.00 
gee Rhee aeonaa tea 2  ~=gallons 1.70 3.40 
= eS ae et Soe 3 pounds 33% 1.00% 
Butter 11% pounds 3 8.39% 
‘Eggs 14% dozen 46 6.8024 
‘Meat—Lamb ..................s00 8 pounds .33 2.64 
Pork 24% pounds .24 .60 
TAGOR atic hy 16 pounds .36 5.76 
BURR iy bass sankiccnsnsecheaae 34 loaves 4.60 
POtabO OR: join os tisingeeteesesters 1% bushels 3.80 5.70 
-Canned Fruit—Cherries...... 2 gallons 1.50 3.00 
_ Canned Veg.—Spinach ...... 1 gallon 63% 63% 
Refugee Beans..............-.-. 4 - gallons 1.00 4.00 
Tiina BEANS. <2. 3 sm. 27y% 82% 
Coffee 4 pounds .36 1.44 
Sugar ....... 134%4 pounds 16% 2.14% 
Cortistaren os ssiag ict 3 boxes Tt .33 
Crackers 3 pounds .18 54 
Graham Crackers ...........,-.-- 2 pounds .20 .40 
Ghapenititer 5.5 ccc inp pou 3. boxes 124% 37% 
Gream of Wheat................ 2 boxes 25 50 
Rice - 5 pounds 15% 93 
EEE SES oY as le ema eee 3. pounds 10 30 
Fresh Fruit—Lemons.......... Y% dozen 20 10 
Orange .........-.-------secceseee+ - 41% dozen 34 1.44% 
Apples 1 peck 77 
KCCN ORY 5s ci sas aca cea secant 3 bunches 1 .33 
FUethNee Vl 2 3 heads 12% 374 
Selle gis leat hdsig 1 glass 35 
Gabbage  .....---. renee 15 pounds 07 1.05 
$70.60 
General Expenses 31.93 
$102.53 
No. of People...............-. 181 
No. of Meals........,..:.0:..... 543 


Cost per Meal..............$0.19 


‘Further examination of the records of these two days 
discloses the fact that 181 people were fed on March 27, 
or 543 meals were ‘served, at a total cost of $102.53, in- 
cluding overhead. On March 21 when the average was 
highest, 522 meals for 174 people cost $133.98. At first 
glance, the fact that it cost $30 more to feed 174 people 
than it did to. feed 181 would lend one to. believe that 
there had been waste, but the detailed list of expenses 
for the two days shows that approximately the same 
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The dis- 


quantities of various foods had been used. 
crepancy is accounted for in great measure. through -the 
appearance of thirty pounds of chicken on the menu for 
March 21 andthe use of 89 pounds of other meats. The 
meat bill for this day, in round figures, was $35.50, com. 
pared with $9 for March 27. 

' DAILY EFFICIENCY SHEET 

These excerpts from the culinary department records 
of the Toledo Hospital indicate how easily they enable 
the superintendent or other interested person to visualize 
the amount of foods used from day to day. The record 
itemizes the exact quantity of each food consumed, to- © 
gether with the hospital census for the day, so that every 
means is furnished for checking expenditures and 
amounts. By showing the price paid for each commodity 
from day to day there is a further check on the ability 
of the dietitian or steward as a buyer, for by referring to 
other sources of market information one can determine 
whether or not Toledo Hospital has paid more than the 
current price for any article. 

Thus the system is a daily efficiency sheet for the culi- 
nary department and a check on the person in charge, 
not only regarding wisdom in using an economical quan- 
tity of foods, but also in buying to best advantage. 

Further study of the Toledo record system as shown 
by the sheets taken from the actual records will disclose 
further facts and suggestions of interest to. other superin- 
tendents and culinary department heads. A comparison 
of local prices with those for Toledo for the days in- 
volved also may be worth while. 





Davis to Go to New York 


Boston Dispensary Director to Surpervise Develop- 
ment Work in October; Wing May Succeed Him 


Mr. Michael M. Davis, Jr., one of the best known dis- 
pensary superintendents in the United States, will sever 
his connection with the Boston Dispensary in October. 
Mr. Davis for some time has been directing a dispensary 
survey in New York as chairman of the Dispensary De- 
velopment Committee of the United Hospital Fund and 
after October 1 he will have his permanent headquarters 
in New York in connection with this work. 

Mr. Frank Wing, general secretary of the Social Wel- 
fare League, Rochester, N. Y., who formerly was superin- 
tendent of the Chicago Municipal Tuberculosis Sani- 
tarium, is to succeed Mr. Davis as director of the Boston 
Dispensary, it is reported. 





$1,000,000 Hospital For Los Angeles 

Plans for the establishment of a hospital in Los Angeles 
that will be on a par with the best in the country have been 
announced. The institution will be known as the University 
FPospital, Medical College and Clinic and the project is capi- 
talized at $1,000,000. Facilities for 250 patients are con- 
templated and construction work on the group of three build- 
ings is expected to start before January, 1921. 


Police Hospital Planned 
A 300-bed hospital to cost $5,000,000 is: to bé established 
for the police department of New York. The building will 
be erected in Brooklyn and will be especially equipped to 
treat pulmonary troubles, fallen arches and other ailments 


to which policemen are susceptible. 
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Many Types of Range for the Hospital 


Combination Coal and Gas Burner Develops Heat 
Rapidly; Features of Construction of Other Models 


By Charles §. Pitcher, Kings Park, N. Y. 


We are told that man at first ate raw food. Lamb in 
his “Essays of Elia, A Dissertation Upon Roast Pig,” in 
the opening paragraph states: 

“Mankind, says a Chinese manuscript, which my friend 
M. was obliging enough to read and explain to me, for 
the first seventy thousand ages ate their meat raw, claw- 
ing or biting it from the living animal, just as they do in 
Abyssinia to this day.” 

Later on in this paragraph he attributes the discovery 
of roast pig to an unhappy accident of a Chinese boy, 
Bo-ho, who accidentally set his father’s cottage afire, which 
“resulted in the burning of the cottage and also nine new- 
farrowed pigs. The discovery of roast pig was made 
when Bo-ho stooped down to feel the pigs to see if there 
was any sign of life in them. He burned his fingers and 
to cool them he applied them to his mouth. 

“Some of the crumbs of the scorched skin had come 
away with his fingers, and for the first time in his life 
(in the world’s life, indeed, for before him no man had 
known it) he tasted—crackling.” 

This humorous story of the discovery of roast pig may 
not be far from the truth—greater discoveries have been 
made in more unlikely ways. 

This method of applying heat to food would at least be 
an expensive one for a general practice. 

The different processes of cooking food have undergone 
many evolutions. The kitchen range is only one of the 
means now employed. This study will be devoted to the 
type of range now generally designated as the hotel range. 
These ranges will be classified according to the fuel which 
is used. 

WOOD BURNING RANGES | 

When we think of the wood burning range we usually 
have in mind the old family cook stove. The hotel range, 
however, may be equipped with a fire box for burning 
wood. There are also types of wood burning ranges de- 
signed for use in the army, lumber camps and by campers 
where it would not be feasible to use other fuel. 


COAL BURNING RANGES 
The most popular type of coal burning range and the 


ones most generally used are constructed of steel plates 
with fire box for wood, bituminous coal, or anthracite 
coal. These ranges have removable tops of either French 
pattern with half moons, rings and covers over fire and 
_ solid slip plates over ovens, or with covers in sections 
or half moon, rings and covers over fire box. Hotels and 
hospitals usually prefer French pattern tops with half 
moons, rings and covers over fire and solid slip plates over 
ovens. This style of range is preferred for large quantity 
cooking. Complete details of construction and other in- 
formation may be found in the catalogues describing these 
ranges. Some of the manufacturers of this type of range 
are as follows: 

Duparquet, Huot & Moneuse. 

Bramhall, Deane Co. 

Walter J. Buzzini, Inc. — 


L. Barth & Son. 

(All the above of New York City.) 

Hotel Specialties Co., 108 South LaSalle St., Chicago. 
(Agent for the “Poe Range.’”’) 

Albert Pick & Co., Chicago. 

V. Cladd & Son, Philadelphia. 

Morandi-Proctor Co., Boston. 

Majestic Manufacturing Co., St. Louis, Mo. 
(Manufacturers of the “Smokeater Range.”) 

. John Van Range Co., Cincinnati. - 
The S. B. Sexton Stove & Mfg. Co., Baltimore. 


The same general type of construction is employed by 
the manufacturers of all the above ranges with the excep- 
tion of the “Poe” range and the “Smokeater” range. Both 
of these ranges are used for burning soft coal and employ 
a means in their construction for consuming the gas gen- 
erated from the combustion of the coal. Great economy 
is claimed by the manufacturers of this type of range. 
The manufacturers of the “Poe” range in their circular 
say: 

“The entire process by which the “Poe range’ accom- 
plishes this remarkable efficiency may be described as fol- 
lows: A soft coal fire is started in the fire box in the 
usual way. The burning of the coal liberates carbon 
monoxide gas, which is the gas contained in all coal. The 
range is provided with two false bottoms. The air for the 
draft enters the lower one at the end opposite the fire box, 
passes through the entire length of the range, where it is 
heated, then up through the hollow fire linings on each 
side of the coal bed where it is superheated, and blows 
through the holes just above the top of the fire bed. This 
instantly ignites as it mixes with the liberated carbon 
monoxide causing complete combustion of the gas. The 
effect produced is a solid sheet of flame which is carried 
the entire length of the range over the top of the ovens, 
down the far end and underneath the ovens, heating them 
with uniform intensity both top and bottom. Through 
the intensely hot sheet of flame just described the smoke 
and soot from the burning coal has to pass on its way 
to the flue, and in so doing is completely burned. 


AIR DRAFT OVER COAL BED 


“When all the gas in coal is liberated by burning the 
coal without air, coke is formed. This essentially takes 
place in the ‘Poe range,’ for the air draft is over the top 
of the coal bed, causing combustion of the liberated gas; 
and the coking of the coal, which continues to burn, giving 
complete combustion of both gas and coke. In fact, 
Robert L. Poe, the inventor of the ‘Poe range,’ has found 
the way to manufacture both gas and coke, and burn them 
both simultaneously in the same fire, thereby procuring 
the maximum efficiency in heat from the fuel consumed.” 

This should be a desirable range in soft coal sections. 

The Majestic Manufacturing Co., which produces the 
“Majestic Smokeater,” a popular range in the West and 








South, give the following brief description of the opera- 
tion of its range: 


“The air passes into the firebox at the end of the range, 
goes through the air-tight compartment under the ash 
pan and between the flue next to the first oven and the 
ash box, into the bottom of the hollow iron castings in 
the firebox. Twenty per cent of air is oxygen, and it is 
necessary to burn all the oxygen that enters the firebox, or 
one-fifth of all the air entering in order to make a range 
economical from a fuel saving standpoint. It is necessary 
to heat air to approximately 500 degrees before the full 
20 per cent can be consumed. This we do by superheating 
the incoming air before it enters the fire.” 


Manufacturers of the other type of range put forth the 
claim that the types of range more particularly designed 
for burning bituminous coal are only effective if great 
care be observed in the balancing of the admixture for 
combustion inasmuch as the bituminous coal is first coked, 
and in this process all the gases are consumed and the 
coke in its turn is also consumed and the precipitate is 
very small. The objection of rival manufacturers to this 
construction is that care must be observed in the matter 
of handling the air admitted for the purpose of combus- 
tion of the coke and that the general operation of the 
range requires somewhat more skill than the ordinary type 
of hotel coal burning range. 


FEW CHANGES IN CONSTRUCTION 


The general construction of the hotel range using coal 
for fuel has not changed much for the past twenty years 
with the exception of the “Poe” range and the “Smok- 
eater” range. The idea employed in the two latter ranges 
would seem to be not a new one, but dates back a great 
many years. Professor Warren of Yale University in the 
early forties invented a gas consuming device to be used 
in a coal heating stove. This consisted of an annular ring 
set immediately around the fire chamber, pierced with 
holes at intervals of about one inch on center projecting 
inwardly over the fire chamber. 





TYPE OF GAS BURNING RANGE FOR HOSPITAL USE. 
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Some twenty-five years ago Mr. Dwight S. Richardson 
of the Richardson-Boynton Company, developed this same 
method for the operation of a hot air furnace for soft 
coal burning. 

Some ten years ago a firm in New York applied this 
principle to anthracite coal burning hotel ranges and an 
investigation made by the writer at that time would seem 
to indicate that the apparatus worked successfully. For 
some reason this firm is now confining its activities to 
the use of this device in connection with heating houses 

If coal is used for fuel the location of a hospital should 
determine what type of range to use. It would seem wise 
for hospitals to investigate very carefully the type of 
range suitable for burning the coal most plentiful in its 
locality. 

GAS BURNING RANGES 

One of the popular gas ranges is the “Garland Gas 
Range,” which has two syphon blast burners. This range 
is manufactured by the Michigan Stove Company, De- 
troit, and can be secured from kitchen outfitters and 
firms dealing in gas ranges. Another popular gas range 
is the “Vulcan,” manufactured by the William M. Crane 
Company, 20 West 32nd St., New York City. The top is 
heated by a four-ring burner, each ring controlled by a 
separate cock. 

These two types of gas range are especially men- 
tioned for they represent different types of construction 
and each manufacturer claims superior economy in fuel 
on account of the difference in construction. Each type 
of range seems to give equal satisfaction to the users. 

Nearly all the manufacturers of kitchen ranges men- 
tioned in connection with coal burning ranges either sell 
the “Garland Gas Range” or the “Vulcan,” or have de- 
veloped a gas range of their own in which the predomi- 
nant factor is a series of blast burners running along 
the front edge under the top of the range and delivering 
a flame which extends well to the rear of the top. This 
works very satisfactorily in the sense that it gives a 
graduated heat from the front of the range to the back, 
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thus simulating in operation the hotel coal range, offering 
the chef intense heat in the front with less heat in the 
back of the range. The William M. Crane Co., manu- 
facturers of the “Vulcan” range give the following de- 
scription of its construction: 

“The top is heated by a four ring burner, each ring 
controlled by a separate cock which gives the cook greater 
flexibility of control and enables him to effect many 
economies in gas consumption because he can do his cook- 
ing with the minimum amount of gas required. 

“This construction has proven unusually economical 
in service in many of the largest hotels and institutions. 
After the burner has been lighted for a short time the 
top becomes red-hot in the center and the heat is drawn 
off to the sides giving the cook all the cooking facilities 
of the French top plus the advantages and cleanliness ot 
gas for fuel, 

“The heavy fire bricks surrounding the burner absorb 
a great deal of heat which is radiated against the top and 
makes it possible to maintain a sufficiently high tempera- 
ture for most practical cooking requirements with one 
or two rings shut off at a total gas consumption of 49 
cubic feet per hour.” 

No gas range should be purchased for hospital use which 
is not of a heavy hotel type with a heavy French top. 


ELECTRIC RANGES 


There are many electric ranges in the market for 
family use, but the supply of electrical ranges suitable 


for hospital and hotel use are not so plentiful. Among 
the electrical equipment developed for this kind of work 
is the Hotpoint, Edison and Hughes sold by the Edison 
Electric Appliance Company, Inc., New York and Chi- 
cago. 

Some of the kitchen outfitters have developed satis- 
factory electric kitchen units. Those of Duparquet, Huot 
& Moneuse, Bramhall, Deane Company, and Walter ‘Buz- 
zini, Inc., have been brought to the writer’s attention. 

Whether electric cooking apparatus should be used for 
hospitals is a mooted question. One usually has the choice 
of coal, gas or electricity. Where all three are available 


‘plants and for marine boiler furnaces. 


great care should be given in the selection. ‘Coal is the 
simplest, and dirtiest, and the heat produced is the hard- 
est to control. Gas is easy to control, but must be prop- 
erly handled. Electricity is easy to control, does not 
smell, smoke or explode. It usually costs more to install 
and has a higher cost for up-keep. Where there are both 
gas and electricity, gas would seem preferable on account 
of smaller cost of installation and maintenance of the 
equipment and the lower price for the gas. Where coal 
and electricity only are available, it would seem advisable 
to use coal in the main kitchen and electricity in the diet 
kitchens, for it would not be economical to maintain a coal 
fire in each diet kitchen. It is claimed electricity pro- 
duced by water power at three cents per kilowatt is as 
eccnoniical as gas. 

The location of the hospital would determine to a large 
extent whether coal, gas, electricity or fuel oil should be 
used. Where there is an abundance of water power for 
producing electricity and supplies of coal and gas are hard 
to obtain, it might be economy to use electricity through- 
out the hospital for-cooking, but as a general proposition 
it would not seem wise to do this. 


OIL BURNING RANGES 


The ordinary oil stove used in families is not consid- 
ered, consideration being: given only to low gravity oil 
burning ranges for large quantity cooking. 

The use of low gravity (crude) oil burning ranges is in 
its infancy. The S. 'B. Sexton Stove and Manufacturing 
Company, Baltimore, has developed a successful oil burn- 
ing range. Bramhall, Deane Company, of New York, 
has also made quite a number of oil burning ranges. 

It is not generally conceded by range manufacturers 
that oil can be successfully used for hotel and hospitai 
ranges. It is only within regent years that oil has been 
successfully used as a fuel f@r large stationary steam 
In localities where 
oil is available at a less price than other fuel it would 
seem feasible to use it for kitchen ranges in hospitals and 
hotels. Its use now is confined principally to marine 

(Continued on page 72) 
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Footprints Keep 
Infants Straight 
in this Hospital 


By E. Bennett, R. N., Obstetrical 
Supervisor, Columbia Hospital, 
Milwaukee. 


Identification of infants by foot- 
prints has been taken up by hospitals, 
many of which are using this means to 


guard against chance of error. 


At Columbia Hospital, Milwaukee, 
this method of identification has been 
followed for about three years. Prints 
of both feet are made and filed and a 


print is given to the mother. 


The materials used at Columbia Hos- 
pital, as shown in the accompanying 
illustration, include: 1 tube printers’ ink, 
1 printers’ roller, gasoline, soap and 
water, 2 pieces of plate glass, 4x10 


inches, 1 footprint blank, gauze sponges. 


A small amount of ink is rolled out 
smooth on a glass plate and the roller 
then passed over the second plate, leav- 
ing a thin coating of ink against which 
the infant’s foot is pressed. The print 
is obtained by pressing the foot, coated 
with ink, against the footprint blank. 
The ink must be applied very th'nly to 


obtain a good print. 


It is important that footprints be taken 
immediately after birth and before there 
is the slightest opportunity for the in- 


fants to be “mixed up.” 


The foot prints may be made on the 
history sheet or on any other plain 
white paper. During their stay in Co- 
lumbia hospital the infants also .are 
tagged with a bracelet. The footprints 
are filed with the chart and form a per- 
manent record which should settle any 
dispute, no matter how long after the 
birth of the infant. 
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Venereal Clinic at A. H. A. Convention 


U.S. P. H. S. to Operate Model Dispensary at Montreal; Out- 
Patient and Social Service Exhibits Planned; Program Announced 


An important step in the direction of making the an- 
nual conventions of the American Hospital Association 
of more practical value to all who attend is outlined in 
recent -notices issued by the Association and sent out 
with copies of the tentative program for the 1920 gath- 
ering which will be held at Montreal October 4-8. Ex- 
hibits will be shown of a model dispensary, a venereal 
disease clinic and a hospital social service department. 
Each of these exhibits will be supervised by an execu- 
tive of recognized ability and other authorities also will 
be present to answer all questions and advise all who 
are interested. An exhibit of hospital construction is 
another practical innovation. 

The model venereal disease clinic will be conducted 
by the Division of Venereal Disease of the United States 
Public Health Service and will give actual demonstra- 
tions of the work of such a clinic. The Division of 
Venereal Disease will provide personnel for the clinic 
and assign a physician to be in charge, a nurse and a 
technician to demonstrate treatment procedure, equip- 
ment, clinical organization, record systems and forms, 
social service and everything that enters into an effi- 
cient clinic for the diagnosis and treatment of venereal 
disease. 

INTEREST IN VENEREAL CLINICS 

In announcing the plans for the venereal clinic, the 
A. H. A. notice says: 

“The most significant development in the dispensary 
field during the last few years has been the establishment 
of a large number of clinics for the treatment of venereal 
disease. On the other hand there are many hospitals 
and. dispensaries in communities greatly needing such 
facilities that have not yet developed them. Recogniza- 
tion of these facts has led the Committee on Out Pa- 
tient work of the American Hospital Association to 
make a part of its service to the Association at the Mon- 
treal meeting’ the operation of a model or demonstration 
venereal disease clinic. 

“Social Service in relation to venereal disease clinics 
will be demonstrated by the Social Service Section of 
the Association in co-operation with the Social Service 
Department of the United States Public Health Service 
and the American Association of Hospital Social Work- 
ers. Opportunity will be afforded all inquirers to ob- 
tain expert advice on all phases of venereal disease 
clinical work. Those who wish will be put in touch 
with hospital people who have had experience in dealing 
with the various problems related to the organization 
of such clinics in different types of hospitals. Record 
forms both medical and social will be available for in- 
spection.” 

. Mr. John E. Ransom, superintendent of the Michael 
Reese Dispensary, © .ugo, who is chairman of the 
Dispensary Sect’... of the A. H. A., will have charge 
of the dispensary exhibit, the function of which will be 
to show the best plans of dispensary organization in- 


cluding administration and staff organization, equipment, 
admission systems, record systems, night clinics, etc. 
Outside of the venereal disease clinic there will be no 
attempt to demonstrate actual clinical procedure. In co- 
operation with the Service Bureau on Dispensaries and 
the Community Relations of Hospitals an information 
service will be organized by means of which those per- 
sons who wish to consult persons especially familiar with 
certain phases of dispensary work will have the oppor- 
tunity to do so. In co-operation with the Section on So- 
cial Service a similar exhibit and information bureau in 
relation to hospital and dispensary social service will be 
arranged. 


INFORMATION SERVICE PLANNED 


The American Association of Hospital Social Workers, 
in conjunction with’ the Committee on Hospital Social 
Work of the American Hospital Association, is planning 
an exhibit of methods and organization of hospital social 
service as it is now carried on in the United States 
and Canada. An information service is planned that will 
give ample opportunity for delegates to the convention 
to discuss with experienced hospital social workers the 
various phases of the subject. 

A special information service will be arranged ‘for 
such topics as “Psychiatric Social Work,” “Social Work 
with Syphillis and Gonorrhea,” “The Organization of a 
Social Service Department,” “Training of the Hospital 
Social Worker”. 

Record forms, reprints and reports from various de- 
partments will be available for distribution. 

The exhibit and opportunity to bring local problems 
before those really qualified to help, together with the 
fact that the American Association of Hospital Social 
Workers is calling a semi-annual meeting in Montreal 
in co-operatign with the American Hospital Association 
makes this convention especially interesting to all en- 
gaged or interested in hospital social work. 

The hospital construction exhibit will be under the 
direction of the Committee on Hospital Construction of 
the A. H. A. This committee is composed of Dr. 
George O’Hanlon, chairman, Mr. Frank Chapman, Mr. 
Ludlow, Mr. Oliver Bartine, secretary, Mr. Edward F. 
Stevens, Mr. Crow and is at work interesting hospital 
architects and others in presenting plans for exhibition. 
Hospitals planning or erecting additions or new build- 
ings are urgently requested to co-operate. 

The tentative program of the convention, as outlined 
by Dr. A. ‘R. Warner, executive secretary, indicates that 
the meeting will be well worth while. All the important 
problems confronting hospitals as well as all the phases 
of hospital work will be discussed by authorities in each 
field and much time will be devoted to the Round Table 
under the chairmanship of Mr. Asa S. Bacon, superin- 
tendent, Presbyterian Hospital, Chicago. The Round 
Table has been one of the most popular features of re- 
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cent conventions and a part of the Thursday afternoon. 
session and all Thursday evening will be devoted to it. 

The final. morning of the convention will be given 
over to a joint session of the American Hospital Asso- 
ciation and the American Conference on Hospital Serv- 
ice. The program for this meeting consists of summa- 
ries of reports by officers of the Conference on nursing, 
social service, standardization and other phases of hos- 
pital work. 

The local committee at Montreal has prepared an in- 
teresting program of entertainment for the visitors, the 
feature of which will be a trip on the St. Lawrence riv- 






























MR. JOHN E. RANSOM, 


ee a Michael Reese Dispensary, Chicago, Who Will 
Have Charge of Dispensary Exhibit at A. H. A. 


er Wednesday afternoon. 

The tentative program follows: ~ 
-— Monday, October 4 

Registration. 

Inspection of Exhibits. 

Entertainments. 

Tuesday, October 5, 
10 A. M. s 

Invocation. 

Address of Welcome. 

President’s Address, by Dr.- Joseph B. Howland, presi- 
dent, superintendent; Peter Bent Brigham Hospital, Boston. 

Report of Trustees, read by the executive secretary. 

Executive secretary’s report, by Dr. A. R. Warner, execu- 
tive secretary. 

2 P. M. 

“Community Hospitals as a Solution of the Rural Health 
Problem,” by Dr. F. E. Sampson, superintendent, Greater 
Community Hospital, Creston, Iowa. 

“The Place of the Dispensary in the Public Health Pro- 
gram of the Future,” by Mr. John A. Lapp. 

Tuesday. Evening, 8 P. M. 

SECTION: HOSPITAL ADMINISTRATION. 

Chairman—Dr. R. B. Seem, superintendent, Albert Mer- 
ritt Billings Hospital, Chicago. 


Wright. 
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Secretary—Dr. A. C. Bachmeyer, superintendent, Cin- 
cinnati General Hospital, Cincinnati, Ohio. 


SECTION: DISPENSARIES. 


Chairman—Mr. John E, Ransom, Michael Reese Dis- 
pensary, Chicago. 

Secretary—Mr. Clarence Ford, superintendent, Division 
of Medical Charities, State Board of Charities, Albany, 
NS XY. 

Wednesday, October 6, 
10 A. M. 

“Community Funds for Capital: Expenditures,” by Mr. 
Pliny O. Clark, Superintendent, Presbyterian Hospital, 
Denver. 

“Industrial Clinics in General Hospitals,” by Dr. Wade 


Wednesday, October 6, 
2P.M 

Trip on the St. Lawrence River. 
Entertainment by the local committee. 
8 P. M. 


SECTION: NURSING. 


Chairman—Miss E. M. Lawler, superintendent of nurses, 
Johns Hopkins Hospital, Baltimore Md. 


SECTION: HOSPITAL CONSTRUCTION. 
Chairman—Dr. George O’Hanlon, Bellevue Hospital, 
New York. 


Secretary—Mr,. Oliver H. Bartine, New York. 
Thursday, October 7, 
10 A. M. 

“Function of the Social Service Department in Its Re- 
lationship to Administration of Hospitals and Dispen- 
saries,” by Miss Ida M. Cannon, director, social service 
department, Massachusetts General Hospital, Boston. 

“Organization and Standardization of Hospitals,” by Dr. 
James C. Fyshe, Edmonton Hospital Board, Edmonton, 
Alta. 

Report of Social Service Survey, by Mr. 
Davis, Jr., chairman. 


Michael M. 


2 P.M. 
SECTION: SOCIAL SERVICE. 
Chairman—Miss Imogene Poole, director of social 


service, University Hospital, Ann Arbor, Mich. 
Secretary—Miss Alice Rushbrooke, director of social 
service, Royal Victoria Hospital, Montreal. 
ROUND TABLE. 
In charge of Mr. Asa Bacon, Superintendent, 
terian Hospital, Chicago. 
8 P. M. 
ROUND TABLE (continued) 
Friday, October 8, 
10 A. M. 
Joint Session, American Hospital Association, American 
Conference on Hospital Service. 
Program to consists of summary of reports by 
Dr. John M. Dodson, dean, Rush Medical College, Chi- 
cago. 
Miss Mary C. Wheeler, superintendent, Illinois Training 
School for Nurses, Chicago. 
Col. James T. Glennan, U. S. A., M. C., office of the sur- 
geon general, Washington. 
Miss Edna G. Henry, social service department, Robert 
W. Long Hospital, Indianapolis. 
Rev. Charles B. Moulinier, 2: sid president, Catholic 
Hospital Association, Milwaukee. 
2 P.M. 


Presby- 


70l, 


Unfinished business. 
Election of officers. 
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Mediate Hospitals for the Middle Class 


Pavilions and Less Pretentious Buildings Suggested as Way 
of Providing Facilities for Patients of Moderate Means 


By Norman Bridge, M. D., A. M., LL. D., Emeritus Professor of Medicine, 
Rush Medical College, Chicago. 


Our progress in the education of doctors and nurses 
during the last third of a century we know to be com- 
mendable. The public is better treated and nursed than 
ever before. But great reforms are often attended with 
some misfortunes and abuses. So here we have fallen 
into some harmful, even cruel lines. We have separated 


the people into two classes, the rich and the poor; or those ' 


first who can afford to pay $25.00 a week for a hospital 
room, with $35.00 a week or more for nursing, and corre- 
sponding doctors’ fees for elaborate diagnosis and treat- 
ment; and second, those who cannot afford to pay such 
charges. 

The breach is wide between these, two groups and great 
harm is being done to a large company of excellent people, 
of self-respecting wage-earners and others of moderate 
means, whose wish is to pay all their just bills. They can- 
not afford the high charges, and they do not relish being 
deprived of hospital treatment except on the terms that 
they shall go to the public hospitals for paupers. It is 
true that occasionally one may find an endowed bed in a 
first-class hospital—but not over one in forty of those 
needed. 

In many communities this situation amounts to a scan- 
dal that the medical profession ought to deal with. Nor 
should the profession alone deal with it, but all self-re- 
specting lay people, especially those who have learned the 
privilege of giving money for the public good. 

The problem involves three practical needs: First, 
cheaper hospital service. We must have more hospitals 
that are cheaply and safely built, cheaply and comforta- 
bly furnished, and sufficiently endowed so that a small 
room can in ordinary times be furnished for $1.00 a day. 
There are several ways in which this can be brought 
about. A philanthropic organization could collect funds 
for such hospitals, and they could be built if they were 
not strictly fireproof, for one-half what permanent hos- 
pital accommodations usually cost. And it is not indis- 
pensable that in a one or two-story hospital the structure 
should be strictly fireproof. Remember that nearly all 
the patients who would inhabit such a building come from 
homes which are highly combustible, and the hospitals 
would be fitted with fire-fighting facilities, and especially 
with means for rapid removal of patients. 


SUGGESTS “MEDIATE HOSPITALS” 


Some existing standard hospitals are so situated that 
they could build a cheap pavilion on grounds adjacent to 
an existing structure, and detached from it, where the 
administration of the new part could be carried on with 
economy. Any existing hospital or any league or society 
that would start out with the unselfish purpose of creat- 
ing such a hospital surely would find the public ready to 





From commencement address at Rush Medical College, June 
16, 1920. 


help. A good name for such a novel institution would be 
“The Intermediate Hospital.” A better name-would be 
“The Mediate Hospital.” 

The next condition requisite is less expensive nursing. 
These patients can not afford over $2.00 a day in ordinary 
times. Registered nurses cannot work for that. This 
fact, and the need for less expensive nurses, reveals to 
us one of the hardships that have grown out of our com- 
mendable profession of nursing. We have insisted on such 
severe conditions for admission to our better training 
schools, and on so long a course of instruction, that we 
have created a nursing system that is too costly. It is neces- 
sary to have nurses who can work for half the wages 
that a registered nurse gets. The best remedy is a new 
one, which is to have young women with some grammar 
school education, who can be drilled intensively for a few 
months on the simple, cardinal things that all nurses 
must do. Any bright girl can be taught in sixty days 
to take temperature, pulse and respiration accurately, to 
prepare and administer invalid diet, to administer drugs 
in numerous ways, to give baths and fomentations, and 
attend to the personal wants of the invalid and to keep 
accurate records of the patient, and of her own doings. 
For the average invalid these are the chief things re- 
quired of a nurse. Of course, in critical cases a fully 
trained nurse would be necessary, also, in most surgical 
cases, but not all; and where two or three nurses were 
required, one trained nurse and two assistants under her 
direction would usually be all sufficient. 

What these young women should be called is a matter 
of taste. “Cadets” or “nurses’ assistants” would do. 


DOES NOT DISPARAGE CALLING 


This plan does not disparage the dignity or calling of 
the registered nurse. Her standing would rather be en- 
hanced if*she had among her other attainments the ability 
to manage and teach cadet nurses under her. 

There is now a demand in many quarters for more 
nurses. This plan would provide more nurses; and the 
good offices of the present registered nurses, and a little 
more patience on the part of the doctors, would make 
it certain that nursing as a whole would not be lowered 
in standard, but rather improved, when we consider that 
many patients would have nurses with some training who 
now are nursed solely by inefficient lay friends. 

As to the training schools for nurses, it is a serious 
question whether their curriculum should not be changed. 
For example, the students are taught from books the 
anatomy and physiology of the human body. Most of 
that could be left out without harm. With that omitted 
and more time given to laboratory work, in examinations 
of the secretions, excretions and tissues of the body, 
chemically and microscopically; and if the nurses were 

(Continued on page 68) 
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Hospital Laundry Cuts Cost in Half 


Carson C. Peck Directors Effect a Big Saving by Install- 


A GLIMPSE OF 
THE LAUNDRY 
DEPARTMENT OF 
NEW YORK HOSPITAL 
WHERE THE AVERAGE 
WASH AMOUNTS TO 
10,000 PIECES 
DAILY. 


This is the second of a series of ar- 
ticles describing equipment and methods of operation of 


(Editor’s Note: 


hospital laundries. The ‘series is based on a survey of a 
number of hospital laundries and on information from 
machinery manufacturers. IHustrations for this article 
were furnished by the Henrici Laundry Machinery Com- 


pany.) 

In the first article of this series information regarding 
the cost of laundry work at the New York Hospital, 
New York, was given, the records showing that for this 
295-bed institution the cost per piece was a fraction over 
one and a third cents. New York Hospital averages 
10,000 pieces daily. 

The accompanying illustration shows part of the New 
York Hospital equipment. This hospital has a large 
and a small laundry, 3,492 square feet of space being 
devoted to the two departments. The equipment of the 
laundries is as follows: 


LARGE LAUNDRY 
2 Henrici Washers, 
American overdriven extractors, 
set tubs for washing special articles, 


dry room, 


steam presses, 
smal] Ameriéan flat work ironer, 
soap tank, 
starch kettle, 
14 electric hand irons. 


SMALL LAUNDRY 


1 American washer, 


3 
a 
1 
1 flat iron worker, 
4 
1 
1 
1 


ing Equipment; Two Laundries in New York Hospital 






















1 American underdriven extractor 


1 dry room, 

1 soap tank, 

8 electric hand irons, 

1 collar and cuff machine, < 
3 set tubs. 


Tables for the accommodation irons, etce., are also used 
in both laundries, 

Each piece of equipment is operated by an individual 
motor, 

Sixteen women and four men comprise the staff of 
the laundries. In addition to working in the wash room, 
the men run the elevator in the building, bring the soiled 
clothing to the laundry and return the laundered clothing 
to the various departments of the hospital. 

Dr. Thomas Howell, superintendent, asserts that the 
demands on the laundry are increasing out of proportion 
to the number of patients. Fifteen years ago, he says, 
the average number of pieces washed daily was 4,000 
and now it is two and a half times that figure. 

The New York Hospital laundries are in charge of a 
woman and the employes work from 7 a. m: to 5 p. m. 
Morning and afternoon lunches are served. 


Indicative of the economy of hospital laundries, 
compared with outside agencies, is the experience of the 
Carson C. Peck Hospital, Brooklyn, with 100-bed capac- 
ity, which was opened in January, 1918, The directors 
believed that it would mean a saving to have the laundry 


‘work done outside and accordingly directed that this 


(Continued on page 76) 











a 


HOSPITAL MANAGEMENT 


DIETARY DEPARTMENT 


FOOD, ITS SELECTION, PREPARATION, SERVICE 


TA 








|A. D. A. Convention Program 





A most practical program has been prepared for the 
third annual convention of the American Dietetic Asso- 
‘ciation which will be held at the Hotel McAlpin, New 
York, October 25-27. A number of hospital dietitians 
are scheduled to read papers and the meeting, on the 
whole, will be of unusual interest to hospitals. 

The tentative program, as prepared by Dr. Ruth 
Wheeler, Goucher College, Baltimore, first vicé president 
of the Association, is as follows: 

MONDAY, OCTOBER 25 
Morning Session 
Meeting of the executive committee. 
Afternoon Session 

Section on Administrative Work. Chairman, Miss Mabel 
C. Little, hospital dietitian, Norwalk, O. ‘ 

General subject, “To What Extent Can Mechanical 
Equipment Replace Employes in Institutional Work?” 
Ten minute talks. 

College Dormitory, Mrs. Elizabeth Grider, Cornell Uni- 
versity. 

College Dining -Room, Miss Cora Colburn, University 
of Chicago. 

General discussion on equipment. 

Menu-Making—Its Economic Aspect— 

Dormitory, Miss Elsie Leonard, University of Wiscon- 
sin. 

Hospital, Miss Margaret Deaver, Mt. Sinai Hospital, 
Cleveland. 

Cafeteria, Miss Emma Baker, Whittier Hall, Teachers’ 
College. 

Cafeteria, Miss 
Washington. 

Economical buying for the institution. 

Evening Session 

Address» of welcome by the president, 


Graves, Cornell University. 
Address by Dr. Alonzo E. Taylor, University of Penn- 


sylvania. 


Smith, Wer Risk Bureau Cafeteria, 


Miss Lulu 


TUESDAY, OCTOBER 26 
Morning Session 
Marketing—Miss Susannah Usher, Boston. 
Application of Business Principles to Organization of 
Institutions. 
Training for Administrative Positions in a Cafeteria— 
Mr. Roland White, Colonnade Company, Cleveland. 


Afternoon Session 
Meeting of Social Service Section. Chairman, Miss 
Blanche M. Joseph, field dietitian, Emanuel Mandel Me- 
morial Dispensary of Michael Reese Hospital, Chicago. 
The Supervising Dietitian in State Institutions—Miss 
Theresa A. Clough, department of public welfare, Spring- 
field, Ill. 


ii 


AMAT 


Social Service in Dietitics—Miss Fairfax M. Proudfit, 
University of Tennessee. 

Child Health in Relation to Dietetics (lantern slides)— 
Mrs. Ira Couch Wood, Elizabeth McCormick Memorial 
Fund, Chicago. 

Evening Session 

Dietetics and Dentition—Dr. W. J. Gies, College of 
Physicians and Surgeons, Columbia University. 

The Dietitian in Public Health Work—Dr. E. A. Peter- 
son, director, department of health service, American Red 
Cross, Washington. 

Dietetics and the War—Mrs. Mary DeGarmo Bryan. 

WEDNESDAY, OCTOBER 27 
* Morning Session 

Address by Dr. Katherine Bement Davis, General Sec- 
retary, Bureau of Social Hygiene, New York. 

Address by. Miss Emma. Gunther, Teachers’ College. 

Research in Dietetics, Miss Hilda Croll, Woman’s 
Medical College, Philadelphia. 

Business ‘session. 

Afternoon Session 

Meeting of section on teaching. Chairman, Miss Kath- 
erine Fisher, Teachers’ College. 

Dietetics for Nurses—Miss Lenna F. Cooper, Battle 
Creek Sanitarium. 

Methods of Teaching Dietetics—Miss Marion Peterson, 
Swedish Hospital, Minneapolis. 

Review of the Literature on Dietetics—Dr. 
Wheeler, Goucher College, Baltimore. 

Evening Session 

Address by Miss Sarah Louise Arnold, dean, Simmons 
College, Boston. : 

Some Dietetic Problems of Infancy and Childhood— 
Dr. Roger Dennett, assistant professor in the diseases of 
children, Post Graduate Hospital, New York. 

THURSDAY, OCTOBER 28 
(At Teachers’ College) 

Economical Aspects of Buying Meats—Mr. John H. 

Kelley, buyer, Arthur Dorr Markets, Boston. 


Ruth 


What Dietitians Are Doing 

Miss Norma Spangler, formerly of Henrotin Hospital 
ant student dietitian at Michael Reese Hospital, now is 
assistant field dietitian at the Emanuel Mandel Memorial 
Dispensary of Michael Reese Hospital, Chicago. 

Miss Mabel. C. Little, Columbia University, has been 
giving lectures on administrative work for dietitians dur- 
ing the summer course at the University of Chicago. 

Miss Pollack, formerly at the St. Louis City Hospital, 
has accepted a position as executive dietitian at the 
Western Pennsylvania Hospital, Pittsburgh. 

Miss Fairfax T. Proufit, nutritional worker at the 
University of Tennessee, is at Lake Winnepesaukee, 
N. H., for a three months’ vacation. 











Dietary Organization 








By Bertha M. Hyde, Dietitian, Cincinnati General 
Hospital, Cincinnati, O. 

Ideally a general hospital should have a head dietitian 
with assistants in charge of the diet kitchen, the nurses’ 
home kitchen, and the contagious hospital kitchen, if there 
were one. There should be a well paid responsible chef, 
with salary according to the union scale. This man should 
be capable gf managing the work of the main kitchen; in- 
cluding intelligent management of employes, economical 
use of supplies, and a working knowledge of menu-mak- 
ing. 

The dietitian should plan all menus and order all sup- 
plies. She should give as much attention as possible to the 
patient’s diets; being careful that the meals are well 
planned as to balance, attractiveness and food value. She 


should be on the wards to see that the meals are served - 


to the best advantage; and served hot. 

She should watch the preparation of special diets in the 
central diet kitchens, that the orders are carefully filled. 
Together with her assistant in the diet kitchen she should 
visit all patients receiving special diets, to ascertain the 
condition of the patient, his individual tastes for food, any 
limitations or restrictions in the kinds of foods to be served 
him. If possible she should consult the staff or intern con- 
cerning the patients’ needs. 

I believe that the dietitian should be the ultimate author- 
ity in all questions of food service in the hospital. Her 
chef should be the imniediate authority in the main kitch- 
en; while her assistants are directly in charge of the small- 
er kitchens. She should keep in close touch with all 
phases of her work in both preparation and service of 
food, be alert to meet any complaints; and always ready 
with new ideas, in order that there may be variety in 
menus, intelligence in diet preparation, and the greatest 
satisfaction throughout. 





By Gladys M. Collins, Dietitian, Halstead Hospital, 
Halstead, Kans. 


From my experience with dietary departments I have 
found women cooks superior to men, being more de- 
pendable, more careful, more economical and more con- 
genial, which is a very important item. First of all the 
cooks should be hired with the understanding that he or 
she is to work under direction of the dietitian. The great 
trouble in many hospitals is poor service from cooks. I 
think this could be eliminated to a great extent if they 
were compelled to work out methods given them by their 
supervisors. Most of them know nothing about scientific 
cookery and are unwilling to be taught, particularly men. 

All labor saving devices possible should be used, as they 
eliminate the need for so much kitchen help, thereby les- 
sening the cost for labor and avoiding unnecessary confu- 
sion, and so making a better organized department. 

More attention should be paid to the waste end in most 
hospital kitchens. The dietitian should give all the super- 
vision possible to this, and it will net a paying result. 
She should spend more time than she generally does with 
the kitchen employes. This is the best means of prevent- 
ing friction in fhis department. 
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Watchfulness Reduces Bills 


Kansas City General Hospital Effects Big Saving 
on Meats Through Careful Checking and Storage 


Hugh Miller, business manager of the Kansas City, 
Mo., General Hospital, has succeeded in making a splen- 
did showing in reducing the expenditures for meats by 
means of a storage and checking system which he de- 
vised. 

A storekeeper weighs or counts everything that is 
received, and checks it against the seller’s invoices. A 
considerable number of mistakes is constantly discovered, 
both in quality and quantity. Deductions are made for 
these. 

An idea of the reduction of expense for meats is given 
by the fact that when Mr. Miller took his position last 
November, the consumption was as great as 620 pounds 
a day. By July 1 the quantity had been reduced to 280 
pounds and at present 170 pounds a day is the average 
consumption. The number of people fed in the hospital 
is from’ 325 to 450, of whom 180 are patients. 

Mr. Miller also found that it was possible greatly to 
increase the efficiency of the kitchen force while cutting 
down the number of workers. Instead of having $40 a 
month ‘helpers, the employes in that department are now 
getting $60.a month, but there are fewer of them. 

An important change for the better is that kitchen 
workers are now required to submit to physical examina- 
tions on employment, and are periodically re-examined, 
this being done by the staff. A number have been 
dropped owing to physical defects. 

Mr. Miller goes to market daily with a small truck, 
and personally selects the fresh vegetables, meats and 
other foods of a perishable character. He is now asking 
for a $1,000 fund to be used in making cash purchases 
from small dealers, farmers, etc., who are not in a posi- 
tion to wait for the city to pay them after the usual 
routine, 

“T have found that there are two things that are on 
every hospital menu and are served so frequently that 
patients dislike them,” Mr. Miller said. “One is prunes 
and the other macaroni. I have no objection to either, 
but have arranged to have them served less frequently, 
as I know that most patients develop a dislike for them 
because of seeing them on the tray so often.” . 

The food department at Kansas City General will be 
reorganized, shortly, with the appointment of an expe- 
rienced ‘dietitian who will have complete charge of the 
purchase of food, its preparation and service, and the 
training of nurses in dietetics. _ 


Food Advances 26 Per Cent 


The cost of food at the Post Graduate Hospital, New 
York, has advanced 26 per cent since January 1, 1920, 
according to a recent announcement by the institution. 
For January the average cost per meal was 22.20 cents, 
while in June the 76,775 meals served averaged 28.01 
cents. The food, with cooking and service omitted, cost 
84 cents per person per day last month. 

































































46 


“‘Who’s Who” in Hospitals 


Personal Notes of Men and Women 
Who Are Making the Wheels Go ’Round 























HARRY J. MOSS, M. D., 
Superintendent, Brownsville and East New York Hospltal, 
Brooklyn 


Dr. Moss, who is one of the best known hospital exec- 
utives in the United States, has resigned as superintend- 
ent of Hebrew Hospital, Baltimore, effective September 
1, and on September 15 will take charge of the New 
Brownsville and East New York Hospital, Brooklyn, 
whose building is just being completed after three years 
of construction. 

Dr. Moss for several years has taken a prominent role 
in activities of the American Hospital Association and 
at present is chairman of the audit committee. He also 
was the organizer and first president @f the Maryland 
Hospital Conference and is a member of the editorial 
board of HosprraL MANAGEMENT. 

The Brownsville and East New York Hospital, which 
is the only institution serving a community of 400,000 is 
non-sectarian, but will be supported by the Jewish com- 
munity of that section of East Brooklyn. Its superinten- 
dency offews Dr. Moss a splendid opportunity to fur- 
ther his ideas that a hospital should be a health center 
and spread health education as well as care for the sick 
and injured. The directors of the institution impressed 
Dr. Moss with their desire to have Brownsville Hospital 
conducted along the lines of a health center and this 
was a big factor in influencing Dr. Moss to leave Balti- 
more, where for four years he has done remarkable 
work. Aside from purely hospital activities, Dr. Moss 
was vice president of the Jewish Health Bureau and a 
leader in the Baltimore health campaign last year that 
was so successful. 
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Dr. William L. Gist, who recently was appointed 
medical superintendent of ,Kansas City General Hospital, 
Kansas City, Mo., was in the Kansas City health depart- 
ment for six years. He went to the Mexican border in 
1916 as a member of the Medical Corps, and in June, 
1917, got into the big war, going overseas as a major. 
He was in command of the sanitary train of the Thirty- 
fifth Division. He was overseas for thirteen months. 
Dr. Gist is a graduate of the University Medical College 
of Kansas City, 1906. 


Walter Morritt, Ph.D., former superintendent of Beth- 
el Hospital, Colorado Springs, Col., who went to Italy 
for Y. M. C. A. work,*is in America on a vacation and 
may be communicated with at 74 Carmelita street, San 
Francisco. Dr. Morritt holds a full professorship in 
English and English literature at the University of Tur- 
in and plans to return to Italy in October. 


Dr. John D. Spelman, of Cincinnati, has been named 
assistant superintendent of Mt. Sinai Hospital, Cleve- 
land, of which Frank E. Chapman is superintendent. 
Dr. Spelman, who was a lieutenant-colonel during the 
war, recently finished a course in hospital administra- 
tion under Dr. A. C. Bachmeyer, superintendent of the 
Cincinnati General Hospital. . 

Dr. Stephen A. Douglass, superintendent and medical 
director of the Ohio Tuberculosis Sanatorium, Mt. Ver- 
non, has resigned, effective September 1. 

Dr. John M. Lawler has resigned as superintendent 
of Alleghany General Hospital, Pittsburgh, a position he 
has held since 1908. 

Dr. Thomas H. A. Stiles, superintendent of the state 
tuberculosis sanatorium at Hamburg, Pa., has tendered 
his resignation. 

Dr. Porter E. Williams has been reappointed superin- 
tendent of Missouri State Hospital No. 2 at St. Joseph. 

Dr. Clarence E. Cobb, Bath, has been appointed su- 
perintendent of the Steuben County Tuberculosis Hos- 
pital, succeeding Dr. Elliott I. Dorn who resigned April 
1 to take charge of the Chautauqua County Tuberculosis 
Hospital. 

Miss Myrna Boyd Williams, R. N., who recently re- 


* signed as superintendent of the Cheyenne, Wyo., Private 


Hospital and as président of the Wyoming State Nurses’ 
Association, has become superintendent of the Griffin, Ga., 
Hospital and is superintending plans for increasing the 
capacity of the institution from fifty to seventy-five 
beds. Miss Williams has held executive positions in 
hospitals in Colorado and Wyoming since 1917 when she 
completed a post graduate course at the ElizAbeth Steel 
Magee Hospital, Pittsburgh. 


Mr. John M. Smith, superintendent of Muhlenberg 
Hospital, Plainfield, N. J., and secretary of the New Jersey 
Hospital Association, has presented his resignation in 
both these capacities in order to accept the superinten- 
dency of Hahnemann Hospital, Philadelphia. Mr. Smith 
will assume his new duties September 1. 

Miss Martha Friese, former superintendent of Everett 
hospital, has accepted a position at the head of the Ana- 
cortes, Wash., Hospital. 
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Refrigeration Economy 

The high cost of food, materials, labor and, in fact, 
practically everything required by a hospital has made it 
profitable for executives to investigate every possible 
source of leakage with a view of devising methods to 
eliminate waste. The economical maintenance of the 
refrigerator has come in for particular attention by one 
superintendent at this time of the year. Improper circu- 
lation of air in a refrigerator is. one of the greatest 
sources of deterioration of its contents as it permits the 
food to become moist or wet. Excess moisture develops 
molds on the surface of foods and the walls of the refrig- 
erator which rapidly spread throughout the compartment. 
Cold dry air, properly circulating, means the greatest 
efficiency for the refrigerator and under these conditions 
products may be kept for practically an indefinite period. 
Here is the formula, divested of technicalities, by which 
this superintendent says best results may be obtained: 

Refrigeration plus Circulation plus Elimination (gases 
and moisture) equals Preservation. 


Using Mechanical Devices 

A superintendent of a leading hospital in the central 
West recently called attention to the large number of 
mechanical devices in his institution and expressed the 
opinion that every hospital should avail itself of every 
machine possible, provided, of course, its efficiency had 
been tested. “The saving in time and labor is a big item,” 
he explained, “but there is even a greater advantage, the 
‘thoroughness with which the work is done. What I have 
in mind in particular is the various types of dish wash- 
ing machines on the market. Our own machine has given 
perfect satisfaction in every way and recently my atten- 
tion was called to a report of a survey of the influenza 
rate among an institutional population of 252,184, that em- 
phasizes even more the value of mechanical dish washers. 
According to this survey, which was made by Surgeon 
James G. Cummings of the U. S. Army, the influenza rate 
for groups eating from machine washed dishes was 108 
per 1,000, while the influenza cases among those eating 
from handwashed dishes was 324 per 1,000. Which shows 
that the mechanical washer not only is a good investment 
from a time and labor saving standpoint, but also is the 
best-protection against the spread of infection.” 


Partitioning the Wards 

The disadvantages of the ward are impressed on the 
superintendent or department heads most forcibly when 
the “fresh air fiends” among the patients insist upon open- 
ing windows, although by granting their request serious 
results may follow to other persons. One superintendent 
has solved this problem to the satisfaction of everybody 
concerned by installing a glass partition near one end of 
a ward. This has a door in the center, large enough to 
permit a bed to be moved through, and space is provided 
for six beds. The “fresh air fiends” are moved into this 
section where all the windows are opened. In the winter 
time the door is shut, thereby protecting those in the other 






part of the ward from the cold. In the summer time the 
door is left open and the effect on the rest of the ward is 
the same as if one window at the end had been left open. 
So pleased is this superintendent with his partition that 
he contemplates installing a number of others. 


Recreation for Nurses 

The problem of obtaining and holding pupil nurses is of 
such gravity that any methods by which training schools 
are made more attractive are worthy of more than passing 
consideration. A small hospital in an Illinois city recent- 
ly improved the morale of its corps of students at small 
cost and its experience is recounted in the hope it may be 
of assistance to other institutions. 

This hospital has a fair sized lawn at the sides and 
front of the building, but until a comparatively short time 
ago this lawn meant nothing to nurses or patients except 
as a carpet of green in the midst of the surrounding resi- 
dences, stores and apartments. Some of the newer pupil 
nurses conceived the idea of converting one end of the 
lawn into a turf tennis court and were so enthusiastic that 
the superintendent consented to install the wire netting, 

the posts and net. 

Soon after the first few matches the older pupils 

became interested and a little tournament was planned. 
Convalescent patients who previously had nothing with 
which to while away the long hours were wheeled to a sun 
porch overlooking the court and quickly developed in- 
terest in the matches. 
. Members of the staff also found time to watch the con- 
tests and participate occasionally. In short, the court soon 
developed of a new spirit in the institutional family as the 
various members came into contact with one another in 
the hours of relaxation. 


Buying Cheaper Soap 

There is a tendency among certain hospital executives 
to try lower priced materials and supplies when the kind 
usually purchased have advanced in cost beyond what they 
are willing to pay. In many instances this change in 
grade or brand can be made without ill effects, but in 
other cases the old motto, “the best is the cheapest”, has 
been found only too true. 

Superintendents and other buyers should carefully con- 
sider changing soap because increased price of the brand 
they have been using. Soap manufacturers, because of 
the increasing price of ingredients, in some cases have 
“loaded” their product with fullers’ earth, talcum, clay, or 
other material to reduce costs, and this practice, particu- 
larly as regards toilet soaps, has resulted in the marketing 
of a soap injurious to the skin. The best soaps are made 
from high grade vegetable oils, so compounded with the 
alkali as to be natural and pure, which means they may be 
used without injury. The safest course for the hospital 
buyer to follow is to purchase only the highest grade 
which on account of the price and the guarantee of the 
makers may be considered as containing pure, properly 
compounded ingredients. 
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Our Platform 








1. Better service for patients. 

2. Hospital facilities for every citizen. 

3. Adequate training for hospital executives and staffs. 

4. Education of the public to its responsibility and 
duty toward hospitals. 


Organization of 
the Food Department 

A study of the food departments of typical hospitals 
indicates that as yet institutions have’ developed no plan 
of a standardized organization. 

In a good many hospitals, especially the larger ones, 
there is a steward who does the buying, and a chef who 
is in immediate charge of the preparation of food. If 
there is a dietitian, she concerns herself with the prepara- 
tion of special diets only, and with the training of the 
student nurses in dietetics. 

In other institutions the authority and control are 
divided “fifty-fifty” between a steward or chef and the 
dietitian. Two separate kitchens, with separate sources 
of supply, separate staffs of help and serving separate 
groups of patients or employes may be operated by these 
two executives, each monarch of all he surveys. 

In a comparatively small number of cases, the dietitian 
is in complete charge of the food department. She does 
the buying or co-operates in it with the superintendent. 
She employs the help for the kitchen, handles the prepa- 


ration and service of the food for everybody in the 
hospital, including patients, nurses and employes, and 
assumes full responsibility for results. 

Without attempting to debate the advisability of having 
a trained food specialist in charge of this department, the 
point should certainly be made that division of authority 
is dangerous. 

One head for the food department, as well as one head 
for the hospital as a whole, is the proper policy. Con- 
centrate your authority, and you will concentrate your 
troubles. Get the right person to head the food depart- 
ment, and hold that person accountable for results. 

The old plan of scattering responsibility and authority 
here and there, and havin? half a dozen people concerned 
about the management of the dietary of the hospital leads 
to confusion, and invites mediocre results. 


Homes for 


Incurables eet 
The Connecticut Hospital Association whose first 


annual convention was reported in July HosprraL Man- 
AGEMENT is interesting its members in a movement that 
may be followed with profit by other hospital organiza- 
tions. The project:in question is the establishment of a 
home for the care of incurables. 

That there is a scarcity of institutions for incurable 
cases is generally known, but no one who has not had the 
experience of trying to locate such a home can know just 
how great the scarcity is. Wonderful strides have been 
made in increasing and improving facilities for the treat- 
ment of other types of patients, but the incurables have 
been sadly neglected. 

By providing facilities for the treatment of this type 
of patients hospitals will be assisting themselves in many 
ways.. At present there are thousands of incurables 
whose financial position enables them to keep one or more 
nurses for their exclusive service in spite of the fact that 
hardly a hospital in the country has its full nursing per- 
sonnel. Homes for incurables will materially decrease 
the number of nurses now required for the care of in- 
dividuals and they also will increase the number of hos- 
pital beds needed for other patients by affording facilities 
for the many incurables now occupying beds because they 
have no other means of receiving proper treatment. These 
homes also may prove a boon to°that class of incurables 
whose circumstances forbid the expense of a room in a 
general hospital or a private nurse. 

The Connecticut Association, therefore, in taking up 
this problem is setting a shining example to other 
associations, The field is a vast one and there is plenty 
of work to be done. 


Practical 
Innovations 

A hospital convention, as HosprraL MANAGEMENT fre- 
quently points out, is a training school for executives and 
is intended to promote improved service through the dis- 
semination of information of better methods of adminis- 
tration and through general discussions of problems. This 
idea guides the program maker in a majority of instances, 
but even the best convention, crowding as it does a dozen 
or more important papers in four or five sessions, in- 
variably fails to achieve the desired end. The failure, of 
course, isn’t due to lack of ability on the part of those 
who prepare the papers or in inefficient management of the 
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Hospital Convention Calendar 
Mississippi Valley Conference on Tubercu- 
losis, Duluth, September 2; 3, 4. 
Mississippi Valley Sanatorium Association, 
Duluth, September 3. 
Minnesota Hospital Association, Duluth, Sep- 
tember, 1920. 
National Society for the Promotion of Occupa- 
tional Therapy, Philadelphia, September 13- 
15, 1920. 


Wisconsin Hospital Association, Milwaukee, 
September 16-17. 
American Hospital Association, Montreal, 


October 4-8, 1920. 

Saskatchewan Hospital Association, 
toon, October, 1920. 

American Conference on Hospital Service, 
Montreal, October 4, 1920. 

American College of Surgeons, Montreal, Octo- 
ber 11-15, 1920. 

American Dietetic Association, New York 
City, October 25-27, 1920. 

Michigan Hospital Association, Grand Rapids, 
December 7-8, 1920. 

American Sanatorium, Association, 
N. ¥., December, 1920. 

National Methodist Hospitals and Homes Asso- 
ciation, Chicago, February 15-16, 1921. 

Ohio Hospital Association, Toledo, 
1921. 

Oklahoma State Hospital Association, Mc- 
Alester, May, 1921. 

American Association of Industrial Physicians 
and Surgeons, Boston, June, 1921. 


Saska- 


Rochester, 


May, 











convention, but simply because it is impossible to discuss 
in a satisfactory manner any one of the big topics in the 
time assigned to it. 

Unfortunately, again, very few programs are followed 
as they have been mapped out. Unavoidable absence of 
speakers and unforeseen delays often alter the original 
schedule until it can hardly be recognized and conse- 
quently that particular convention loses a great deal of 
its value, 

The October meeting of the American Hospital Asso- 
ciation at Montreal, the tentative program for which is 
published elsewhere, in this issue, gives promise of realiz- 
ing more closely the ideals of a hospital convention than 
any previous gathering. The exhibits of a model venereal 
disease clinic, a dispensary, a ‘social servicé department 
and other phases of hospital service are most practical 
innovations and undoubtedly will result in great benefit 
to all who avail themselves of the opportunity to learn 
from the authorities in each field the best methods of pro- 
cedure. The officers of the American Hospital Asso- 
ciation are to be congratulated on their wisdom in plan- 
ning these exhibits which incidentally will attract many 
visitors who otherwise might not have considered the 
trip worth while. 


Hosp1TaAL MANAGEMENT ventures to predict that the ex- : 


hibit section will be one of the most popular features of 
the convention and that it will assume growing importance 
at future sessions and gradually increase its scope until 
it will represent every phase of hospital activity. 
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Physical Examinations 
for Kitchen Workers 

The idea of physical examinations for employes is 
comparatively new. 

The advent of workmen’s coenpensation brought it into 
industrial life. Now it is spreading into other directions 
as well, as the mutual benefits of determining physical 
condition and fitness, defects and handicaps, if any, are 
becoming more generally understood. 

Most training schools for nurses have their applicants 
undergo a careful physical examination in order that it 
may be ascertained whether the candidate for admission 
is prepared to tackle the fairly exacting job of nursing 


sick people. 


A few hospitals are now having their kitchen workers 
examined. This is a method that should be generally 
adopted. The class of- workers from whom these em- 
ployes is drawn is of a character as to suggest the 
importance of this procedure. The handling of food 
used by sick people and well, and the intimate relation- 
ship into which the kitchen employe thus comes with 
everybody in the hospital, suggests that the most ex- 
tended precautions are not too severe. 

The head of the food department of a large general 
hospital reported recently some rather astonishing results 
from an examination of the employes, following decision 
to introduce this plan. A number were found to have 
venereal diseases, and still others had communicable dis- 
eases of other kinds. The examinations brought out facts 
that made it necessary completely to reorganize this de- 
partment of the hospital, and to introduce new and phys- 
ically fit workers. 

The plan of physical examinations for all employes is a 
good one, but emphatically kitchen workers in particular 
should come under such a system. 


Food and the 
Hospital 

Since an average of more than 50 per cent of a hos- 
pital’s expenditures is for food and since the proper 
selection and perparation of food has a vital bearing on 
the condition of a patient, it is strange that hospitals 
have been so backward in the development of their 
dietary departments. Until recently a dietitian had little 
or nothing to do with the food of patients other than 
those on a restricted diet and the menu for the general 
run of the hospital was made up with more of an eye 
toward economy than to the health value of the different 
items. 

Now, however, the dietitian is being recognized at 
her true worth and her advice and suggestion is being 
sought not only for certain classes of patients, but for 
the entire personnel of the hospital. This recognition 
and the eagerness with which hospital superintendents 
are broadening the authority of dietitians is a further 
indication of the constant progress of the hospitals. 

The mere employment of a dietitian, however, does 
not fulfill a hospital’s duty to patients in the matter of 
food selection and preparation. After a dietitian has 
proved her worth the dietary department should be turned 
proved her worth the dietary department should be em- 
phasized to the staff and its cooperation sought and 
encouraged on every occasion. 
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Wurving Systems in. Plant Hospitals 


Industrial Dispensaries Unable to Use Uniform Methods Because 
Of Different Conditions; New Equipment Promotes Efficiency 


LeBlond Machine Tool Company, Cincinnati, O. 
By Sanford DeHart, Director of Hospital, the R. K. 


Occasionally we read in the magazines an article de- 
scribing the advisability of standardization of industrial 
hospital equipment. 

Personally, I do not think standardization of industrial 
equipment either possible or desirable. It has been my 
privilege in the past fourteen years to equip, organize 
and operate five different hospitals for industrial plants. 

The medical and surgical requirements, together wtih 
the element of hazard in the factories differed so ma- 
terially that standardization was not considered prac- 
ticable. Many items enter into the standardization fea- 
ture of industrial hospitals. The first and fundamental 
item is the matter of cost, also the character of the in- 
dustry must be taken into consideration. 

The individual needs of the plant must be studied if 
the hospital is to be a success. The requirements of an 
industrial hospital for a machine shop would be quite 
different from those of a rubber factory, or a dye fac- 
tory. 


OFFICE FOR 
RECORDS AND 

PHYSICAL 
EXAMINATIONS, ‘h a 
R. K. LE BLOND | 
MACHINE TOOL 
COMPANY, 

CINCINNATI. 


‘of equipment or treatment. 


Recently I made a survey among twenty-five plants 
to ascertain the accident frequency rate, lost time due 
to accidents, etc. The purpose of the survey, as I outlined 
in my letter to the different plants, was to form the 
nucleus for an intensive accident reduction plan. 

Among the letters sent out were two to plants en- 
gaged in the same kind of work. Practically the same 
number of men were employed in each plant. The hos- 
pital and safety work were organized along the same 
lines. In fact, the two plants were as nearly standard- 
ized as it is possible in this world to standardize any two 
plants, and yet the survey showed the absenteeism in the 
one plant due to accidents incurred in the shop, to be 
375 per cent greater than the other. 

The best results are not obtainable by standardization 
We hear many complaints 
from returning soldiers with reference to the extensive 
use of iodine in army hospitals. Many of the stories 
are undoubtedly exaggerated. There is, however, an ele- 











LQUIPMENT OF 
A THROAT AND NOSE 
TREATMENT ROOM 
IN AN INDUSTRIAL 
HOSPITAL. 





ment of dissatisfaction prevalent at the indiscriminate 
use of iodine. Those of us who are engaged in hospital 
work know the value of iodine in surgical work. The 
repugnance which men entertain against iodine as the 
initial treatment of surgical wounds could be easily over- 
come; but when they construe all dark colored solutions 
to be iodine and throw up their hands deprecatingly and 
say “What, iodine again?” it becomes a problem worthy 
of serious consideration, so far as the efficiency of the 
industrial hospitals concerned. 

We have had men come into the hospital with foreign 
particles in their eyes and who have admonished us not 
to put iodine in their eyes, meaning of course the pro- 


teid preparations of silver. 
OBJECTION TO IODINE. ; 
Not long ago a young man came into the hospital 


with a very badly congested eye. We found that a piece 
of steel had been in his eye for two or three days. An 
unsuccessful attempt had been made by a fellow em- 
ploye to remove the piece. We asked him why he did 
not report to the hospital immediately after he felt the 
piece enter in his eye. He replied, “A fellow told me 
out in the factory that you would put iodine in my eye 
if I came in here.” To overcome this ill feeling toward 
iodine, it has been decided to substitute mercuchrome 
220, as an initial treatment for surgical conditions. A 
solution is being used of adrenalin, zinc sulphocarbolate, 
boric acid, in the eye as a substitute for the silver pro- 
teids. So far, the results obtained have been very 
satisfactory. 

Another psychological side of man with reference to 
illness and its treatment is his desire to have something 
done for him that is tangible, something he can see and 
feel. Routine treatment so far as medical conditions are 
concerned in industry become very monotonous for the 
patient and he often acquires a familiarity with the 
methods and modes of treatment that is almost unbe- 
lievable. 

He has a deep seated notion that you have a pill for 
every illness and a well defined idea that you have but 
one pill for all ills. He is not strong for standardized 


treatment. 


HOSPITAL MANAGEMENT 












The average man in industry does not want to wait 
on any such slow process as results from internal medi- 
cation. He either wants immediate relief or he goes 
home. Since much of the efficiency of the industrial 
hospital is based on its ability to keep the man on the 
job, different methods are tried out with varying degrees 
of success. 


With the above facts in mind, we are substituting 
when advisable the different mechanical devices. We 
have a nebulizer, high frequency and cupping unit com- 
bined in one cabinet. While we redlize there is an ele- 
ment of suggestion in the use of these appliances it is 
truly remarkable the psychological effect they exert over 
the average person. 


The recognized concentration of electric heat rays by 
properly constructed lamps is another apparatus that is 
apparently doing all that could be expected of it. 


During the pandemic of influenza we found the nebu- 
lizer had a distinct advantage over the old method of rou- 
tine treatment. The best index of the success of the 
popularity of this, or any form of treatment is the .in- 
creased attendance. In a measure the popularity of any 
new appliance in an industrial hospital may be ac- 
counted for by its newness, but this was not true in this 
particular instance, as the following will serve to illus- 
trate. 

The use of the nebulizer in the incipient cases of nose 
and throat inflammation due to “colds” or irritations 
incident upon. a man’s work has been, we feel, a distinct 
advantage in many ways. 

During the pandemic of influenza in 1919-20, our men 
were urged to come to the hospital at once when any 
deviation from normal conditions appeared in the throat 
or nose. Nights and mornings some member of the 
hospital staff would visit the wash and locker rooms, 
which are conveniently near the hospital, a photograph 
of which we reproduce herewith, and ask each one of 
the men if they had noticed any abnormal condition. If 
they told us they were not feeling well they were asked 
to come to the hospital. By this prompt and repeated 
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treatment we believe we succeeded in removing a pos- 
sible fertile field for the development of influenza among 
our employes. hina 

Feeling that the end did not justify the means and 
because of the danger always present of severe an- 
phalaxis in the administration of serums and vaccines 
the immunization of our employes was not resorted to 
in this manner. 


We feel that McCoy’s statistics bear us out in this 
stand. 


With reference to the treatment of these conditions 
we were very fortunate in having as a member of our 
hospital staff Dr. M. B. Brady, associate professor, clin- 
ical medicine, and visiting staff, contagious group Cin- 
cinnati general hospital. Dr. Brady was observing these 
cases every day at the general hospital in large numbers, 
and this company was benefiting immensely as a result. 
Long after the epidemic had subsided the men would 
come in and ask us to spray their throats and noses. 
Frequently the family physician would tell the men to 
visit our hospital and have their noses and throats 
sprayed. 


During the influenzal period we were treating on an 
average of 130 patients a day or about 10 per cent of 
our working force without increasing the personnel of 
the hospital. 


There was no attempt made to persuade a man to 
work when he showed the slightest elevation of tem- 
perature, in view of the fact that such an individual 
was looked upon as.a possible focus of infection to his 
fellow workmen. 

Notwithstanding the number of patients treated and 
the severity of the epidemic we were able to hold our 
absentees down to nine per cent of our total working 
force, while some concerns which were not equipped 
with a hospital had as many as 33 per cent absent and 


one concern reported an absentee rate of 50 per cent. 
In this connection [ should like to mention a few de- 
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tails with reference to the methods pursued in reducing 
absenteeism which were formulated during the epidemic. 


During’ one of the foremen’s meetings I suggested 
that the foremen furnish the hospital department with a 
report of the absentees each morning in their respec- 
tive departments. The foremen were appealed to for 
the reason that they are the hospital’s principal asset. In 
the hospital the results” accomplished would be meager 
were it not for their co-operation. 

If I were writing a book on the subject of industrial 
hospital management I should lay particular stress on 
the importance of enlisting the foreman’s ‘co-operation. 
This is one angle of industrial hospitals that might pos- 
sibly lend itself to standardization. 


When the hospital receives a report from the foreman, 
we immediately proceed to get in touch by telephone 
or otherwise, with the absentee’s home. This method en- 
ables us to ascertain whether the man is absent on account 
of illness, or what is more important, from some injury he 
might have sustained. in line of duty. This follow-up 
work is so arranged that it does not conflict with our 
social service department, nor does it in any way dupli- 
cate their work. 


The interest we have manifested in our men when 
they are absent has established a cordial rélation between 
the family and our hospital, with the result that often 
some mother or wife will ask that we keep some mem- 
ber of their family, who is in our employ, under observa- 
tion for some condition that might not have been brought 
to our attention, had it not reached us through this chan- 
nel. Thus many an incipient condition is prevented from 
becoming serious. ; 


The following up of absentees by telephone, has much 
to commend it to the small plant, particularly where there 
is no organized welfare or social department. 

I know of factories, however, where this system 
would not be practicable, and so standardization gets its 
usual rude bump. 
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HE name “MEINECKE”. stamped on the edge of Maroon 
Rubber Sheeting is for YOUR protection as well as ours. 


It protects you against substitutes. 


There are probably from one dozen to twenty different kinds of 
Maroon Sheeting on the market—some good, some indifferent, and 
many of them bad. 


But only a seasoned rubber expert could tell the difference by 
inspecting and feeling them. 

Very few Hospital Superintendents are rubber experts; it is not 
their business. The only way the average Superintendent can tell 
good Maroon Sheeting from bad is by actual test. If the sheeting 
wears all right, well and good; if it gives out in a few months and in 
addition ruins your expensive mattresses, your Hospital is poorer in 
pocket and you are richer only in experience. 


But why take the risk ? 


In buying the original which is branded with the name 
“MEINECKE” you are buying a standardized product that has 
stood the test for upmencs of twenty years and has back of it the 
recommendations of hundreds of satisfied Hospital Superintendents, 
many of them controlling the largest institutions in the country. 


___ It is no economy to save a few cents per yard on Rubber Sheet- 
ing, because Rubber Sheeting cannot be satisfactorily bought on a 
price basis. 


Avoid Rubber Sheeting troubles; order direct from us ; ‘then you 
get the Original and not an Imitation. 


MEINECKE & CO., NEW YORK 
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Medical Service of General Electric Co. 


Modern Hospital Equipment, Including X-Ray, and Den- 
tal Clinic, Features of Schenectady Works Dispensary 


Statistics prove that one million employes meet with 
accidents each year in the industries of the United States. 
The consequent loss of time is enormous and the handicap 
to production is so great that many of the larger corpora- 
tions are working out systems to safeguard their workers 
and to prevent the service of a valuable man from being 
at a standstill. The General Electric Company is among 
those which have adopted every available means to mini- 
mize the detrimental effects of accidents and illness. 

At its séveral great plants, employing more than 70,000 
persons, the first step when a man or woman is to be hired 
by the company, is a thorough medical examination to 
which no one objects when ‘its three purposes are ex- 
plained. The first is that the progress of an unsuspected 
disease may be arrested; the second, that a susceptible 
condition may be pointed out; and the third, that the 
health of one’s associates may be protected. Rejections 
are largely due to defective eyesight and hernia. All 
employes when absent for a short time take a new exami- 
nation upon their return. 























THE NEW DENTAL CLINIC. 


A visitor to the main works of the General Electric 
Company in Schenectady is surprised at the immensity 
of the plant. Located half a mile from the principal 
street, there are one hundred large buildings and fifty 
smaller ones, extending in two long lines down the Works 
Avenue. These house a force of 22,000 men and women. 

The emergency hospital is in Building 45 of this thriv- 
ing industrial city. Prior to 1906, when it was made a per- 
manent G. E. institution, each shop was equipped with sup- 
plies for first aid and a certain number of men were in- 
structed by a physician and detailed to look after the in- 
jured. The growth of the plant required other facilities, 
and the hospital was organized on a small scale in a sec- 
tion of Shop 10. It was soon moved to Building 45, and 
six years later there was built an addition representing 
the last word in design and equipment. 





The hospital staff consists of a chief steward, four as- 
sistant stewards, and a hospital clerk, all under the super- 
vision of one of Schenectady’s leading surgeons, one of 
whose principal assistants is on duty each week-day morn- 
ing. The hospital is open from Monday morning until 
Saturday night. All service is free. The importance of 
medical care for even the slightest hurt is impressed upon 
each workman, who is told how necessary treatment is, not 
only to avert the danger of blood-poisoning, but to pre- 
vent stiffness and possible deformity of fingers, hands and 
limbs. 

The system of recording and following up cases is as 
simple as it is efficient. When an injured man arrives at 
the hospital, he gives his name, address and other personal 
information to the clerk, who adds a brief description of 
the accident. This record is later transferred to a card- 
index which gives every detail. A card printed in three 
languages—English, Polish and Italian, is given the em- 
ploye, on which is indicated the time when he should ap- 
pear for subsequent treatments. 

Eighty per cent of the cases are cuts, burns and bruises. 
In the event of serious injury the sufferer is hurried by 
special ambulance to the city hospital. .Eye-cases are 
taken in charge by specialists. 

There are many windows in the emergency hospital 
and an overhead lighting arrangement similar to that of 
a photographer’s studio. Walls and ceilings are white 
and sanitary, and the furnishings are largely of glass and 
enamel. The equipment includes an operating table, band- 
age, sterilizer, apparatus for distilling and sterilizing wa- 
ter, several white enamel sinks, glass containers filled with 
neatly made bandages, and in brief, every modern appli- 
ance in the way of utensils and instruments. 

APPLIED WITH ATOMIZER 

Out of the war has grown the use of ambrine for elec- 
trical burns. Although only 3 per cent of the injuries in 
the G. E. works are due to such burns, this preparation 
is considered to be of great value. It has marvelous 
healing properties, leaves the scar tissue soft and pliable, 
reduces pain to a minimum, shortens the period of conva- 
lescence one-third to one-half, and re-dressing is easy, 
rapid and painless. The first coat of ambrine is often ap- 
plied with an atomizer, as even the softest camel’s hair 
brush may cause pain. 

The hospital keeps pace with every up-to-date installa- 
tion. A dark-room in which]to develop X-ray plates is 
now being made ready. 

In August, 1919, a dental clinic was established, in 
which, up to the present time, advice and minor treat- 
ments have been given in 1,450 cases. Several hundred 
X-Ray photographs have been made to ascertain if there 
are blind abscesses or growths from decayed roots of teeth 
whose poison may seep into the circulatory system, caus- 
ing such diseases as rheumatism, heart affections, stom- 
ach ulcers, tonsilitis, and eye and ear troubles. 

Surgical treatments only are given in the emergency 
hospital. When a case of actual sickness develops, the 
patient is sent home by automobile. 
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a Among the few dishes which the nurse really likes 
j . | 3 to prepare and serve are the beautiful and refreshing 
Jell-O desserts and salads. They are made by adding 
i to the Jell-O bits of fruit and nutmeats or chopped 
celery—and it doesn’t matter whether they are called 
desserts or salads or something else, for they are equally 
good for the patient. 
i The use of Jell-O for such dishes saves time and 
sd labor for the nurse, and the result is 
always satisfactory. These are three 
points upon which the nurse may con- 
fidently rely. 
Jell-O is made in six pure fruit flavors: Strawberry, Raspberry, Lemon, 
Orange, Cherry, Chocolate. 
The new Special Package for hospital use contains enough Jell-O to make four 
quarts of jelly as against one pint of the regular small size. 


THE GENESEE PURE FOOD COMPANY 
Le Roy, N. Y., and Bridgeburg, Ont. 













Fare mgt eee Oe 





































































rere stapes oie eosner aap 









and many other subjects. 


The health of theefemale employes of the Schenectady 
plant is looked after by a woman physician, among whose 
duties is to superintend the examinations of newly em- 
ployed girls and women. In these, she is assisted by a 
nurse who records every detail while the examination is 
in progress. Many diseases are thus arrested in their in- 
cipiency, because the trouble is pointed out in time to 


effect a cure. The physician answers sick-calls from all ~ 


parts of the plant. 

She is now enlisting the cooperation of every girl in 
both factories and offices in the work of education in per- 
sonal hygiene. Her noon hours are devoted to a series 
of health talks. With the aid of stereopticon slides fur- 
nished by the State Board of Health, she drives home the 
vital facts of sex hygiene, venereal disease, oral hygiene, 


COMPANY HAS 36 REST ROOMS 

Personality counts as well as skill in the men and 
women employed by the General Electric Company to 
look after the physical welfare of the employes. They are 
required to be cheerful, courteous and accommodating, 
so that no one may feel the slightest hesitancy in ap- 
proaching them for advice and aid. 

The company has provided thirty-six rest rooms for its 
women employes. Twenty-two of these are secondary 
rest rooms, seven are in charge of matrons, four in charge 
of doctors, and one is in charge of a nurse. These rooms 
contain a number of easy chairs and comfortable couches 
and their atmosphere of*coziness is inviting to the girl 
who is tired or ill. Simple remedies are given upon re- 
quest. 

Each of the important plants of the General Electric 
Company has a medical system which embodies, more or 
less, the features of the Schenectady Works. 





Nurses’ Home for Clark Hospital 


Clark Hospital, operated by the Clark Equipment Company, 
Buchanan, Mich., recently opened its new home for nurses. 
The home has accommodations for seven nurses and quarters 
in the rear for the cook and houseman. Since the building 
was opened, the rooms formerly occupied by nurses at the 
hospital have been converted into private rooms. The hospital 
now has a capacity of sixteen beds. 
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OPERATING ROOM, SCHENECTADY WORKS, GENERAL ELECTRIC COMPANY. 


Industrial Nursing Section Formed 

The National Organization for Public Health Nursing, 
156°Fifth Avenue, New York, is making a campaign for 
membership in its Industrial Nursing section which was 
formed at the recent convention of the N. O. P. H. N. 
at Atlanta. Florence Swift Wright is chairman of this 
section, membership ,in which is open to industrial nurses, 
employers and persons interested in industrial nursing or 
industry. 


Rest Room For Employes 
Buckley, Dement & Co., Chicago, a direct advertising com- 
pany, have installed a rest room in their new building at 1300 
Jackson boulevard, which recently was: completed. A matron 
is on duty to care for girl employes. A cafeteria is another 
feature of the building. The company has 300 employes. 


Loss of Time Due to Sickness 


The workers of the country lose 270,000,000 working days 
every year on account of disability due to sickness, according 
to an estimate of the United States Public Health officials. 
This is equivalent to 90,000,000 years a century. 


Tooth Brushes For Workers 
The health and safety department of the Fisk Rubber Com- 
pany, Chicopee Falls, Mass., recently introduced the sale of 
tooth brushes and tooth paste to employes at cust to encour- 
age proper care of the teeth. 


Industrial Hospital For Chinese 
The Chinese Six Companies of San Francisco have applied 
to the board of supervisors for permission to establish a 
hospital for their employes. 


Establishes Industrial Hospital 
The Williamson Heater Company of Cincinnati recently 
established a plant hospital with Dr. H. H. Schulze in 
charge. 


Installs Dental Department 
The Worthington Pump Company, Cincinnati, has in- 
stalled a dental department in connection with its medical 
work, Dr. M. C. Schuman is the director of the new 
department. 
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SHERMAN’S 
VACCINES 


ARE NOW SUPPLIED IN A NEW 
10 MIL. (C. C.) CONTAINER 





















This package has many superior features which 
assure asepsis, prevent leakage and facilitate the 
removal of contents. It is constructed on the 
well known Sherman principle. 








The vial is amply strong which prevents break- 
age so frequent with shell vials. 
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58 HOSPITAL MANAGEMENT 


Model Benefit Association 


Richmond, Ind., Plant Organization Adapted for 
50 or 1,000 Employes; In Operation 38 Years 


The Westcott Mutual Aid Union of the International 
Harvester Company. Richmond, Ind., works, is an exam- 
ple of a well organized and efficient employes’ mutual 
benefit association that is adapted for a plant of fifty 
men as well as for one employing 1,000. 

The Westcott Mutual Aid Union has been in successful 
operation for thirty-eight years, during which time the 
number of employes has grown from 50 to 1,000. 

The Richmond Works until recently was the American 
Seeding-Machine Company. This company moved to 
Richmond from Milton, Indiana, in 1878 and in its early 
days quite frequently the emp!oyes were called upon for 
contributions to assist a fellow-workman in distress. In 
fact, the calls were so frequent that in 1882 the present 
president of the mutual aid and a few others organized 
the association for relief, the charter members numbering 
thirty. 

Mr. John M. Westcott, president of the company, heard 
of the plan of organization and started it with a donation. 
On account of the close relationship between the president 
and the men, the association was named the Westcott 
Mutual Aid Union. 

The aid union was started by the workmen and has 
always been managed by them in a most successful man- 
ner. After a man has worked three months and is not 
under eighteen or over sixty years of age, he is eligible 
to become a member and entitled to the $4.00 per week dis- 
ability and $50.00 death benefit. 

The basis of operation is on the 25 cents per member 
assessment plan. While the assessment plan is out of 
favor with many associations, it has always been favored 
by the Westcott men. With each assessment the com- 
pany pays a specified amount. For several years the 
total assessments for the year have not exceeded $1.75. 
During the “flu” epidemic, however, this amount was dou- 
bled. 

All officers serve without pay and consist of a president, 
vice-president, secretary and treasurer. The executive 
committee consists of twelve members residing in different 
parts of the city. This committee examines all claims 
against the association and orders all assessments neces- 
sary to replenish the fund. They also visit the sick mem- 
bers once a week in order to keep themselves informed as 
to their conditions and needs. 

From the fact that The Westcott Mutual Aid Union 
has been run successfully by and for the men for thirty- 
eight years, its standing among the men has never been 
questioned. 

Membership is entirely voluntary on the part of em- 
ployes. New men upon employment are advised of its 
existence in the bulletin to new employes. Each depart- 
ment has a man in it looking after new memberships. At 
the end of three months of consecutive employment, the 
new man is invited into the association. By that time he 
is imbued with the company spirit and policy and usually 
joins the association. About sixty percent of the em- 
ployes belong to the association. 


Accidents Have Decreased 


Beloit Plant Surgeon Notes Effect of Prohibition 
Among Industrial Workers; Better Attendance 


The effect of prohibition in industrial plants, judging 
from the experience of Fairbanks, Morse & Company, 
Beloit, is to decrease greatly the number of minor ill- 
nesses and to promote better attendance by the men on 
Mondays, days following holidays and pay days and pro- 
portionately to reduce accidents. 

C. F. N. Schram, M. D., plant surgeon, however, says 
that there are more accidents now than on “days after” 
previous to prohibition. 

“This is true,’ he adds, “because we never allowed on 
the plant an employe who was under the influence of liquor. 
Also, we have more men on the plant on Mondays, holi- 
days and days following pay days. There are no ‘days 
after’. 

“When we stop. to consider actual hours worked there 
is a proportional smaller number of accidents now than 
there was previous to prohibition. Minor illnesses are 
much less frequent, having been reduced fully one-third. 

“Prohibition has not been in effect long enough so that 
it has made any marked difference in the recovery or con- 
valescence of those seriously injured.” 

The Beloit Physicians’ and Surgeons’ Club, of which 
Dr. Schram is a member, recently passed a_ resolution 
agreeing not to dispense or prescribe intoxicating liquors 
except in cases of extreme need. 








| Some Recent Books | 


Interest to Hospital Executives 


| 
| 
Brief Reviews of Publications of 


| 

BACTERIOLOGY FOR NURSES (F. A. Davis Com- 
pany, Philadelphia), by Harry W. Carey, M. D. 

Dr. Carey has prepared a second edition of his Bac- 
teriology in order to bring the subject matter up to pres- 
ent day advances. The first edition was based on lecture 
notes used for eight years by the author as a teacher in 
the Samaritan Hospital Training School, Troy, N. Y., 
and the revision continues the style and arrangement of 
the original volume which was prepared with the idea of 
presenting clearly and in simple language phases of the 
subject essential for nurses. 

A MANUAL OF FIRST AID IN ACCIDENT AND 
DISEASE (Stearns & Bale, New York) by Edward | 
Gainsburgh, M.D. ; 

This manual, primarily intended to be of practical val 
to its users, omits much of the anatomy and physiolog: 
usually to be found in first aid books and devotes com 
siderable time to common medical conditions the averae 
layman is likely to encounter: | 

REGIONAL ANESTHESIA (F. A. Davis Compar: 
Philadelphia) by B. Sherwood-Dunn, M. D. 

The book is a resumé of the work of Victor Pauche 
and of P. Sourdat and J. Labouré, revised by Pauch 
It describes in detail operations performed without a1 
general anesthesia and gives minute directions, illustrat 4 
with numerous cuts. 
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(icmoeplastin) 


Process of Vincent A Lapenta, MD 


OU can operate with security in cases of 
hemophilia by using Hemostatic Serum as a 


prophylactic of hemorrhage. 


Hemostatic Serum markedly shortens the coagu- 
lation time of the normal blood. It supplies those con- 
stituents that are responsible for the phenomenon of 
blood-clotting and which are not present in adequate 


amount in the blood of hemophiliacs. 


Hemostatic Serum is supplied in 2-cc and 5-cc 
sealed glass bulbs (Bio. 70 and Bio. 72, respectively). 
It is always ready for immediate use as a prophy- 
lactic or as a hemostatic during and after operations. 


A descriptive pamphlet on Hemostatic Serum 


will be mailed to surgeons on request. 


Parke, Davis & Company 


DETROIT 
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[I1G-O-NIER 
Refrigerators 


The Highest Quality 
Produced 


Thicker. walls, 
heavier insulation, 
compressed fiber- 
board lining, white 
enamel inside fin- 
ish, and other valu- 
able features not 
found in any other 
line. Extremely 
handsome in de- 
sign and finish, thorough in every detail of 
construction, especially economical in 
operation, and highly efficient in refriger- 
ating properties. 


Shipped everywhere subject 
to examination and ‘approval 


We challenge the 
most critical com- 
parison with any 
produced, and 
leave the decision 
entirely with you. 


CATALOG FREE 
UPON REQUEST 


A wide variety of sizes and styles carried 
in stock, something for almost every re- 
quirement. Absolute satisfaction guar- 
anteed. 

Sega 


LIGONIER REFRIGERATOR CO. 


1001 Cavin Street Ligonier, indiana 





THE QUESTION BOX 








Problems in Hospital Administration 
Dealt With From the Practical Side 





To the editor: 


Kindly look over the accompanying menus 
and comment on them. Any criticism that will enable us to 


improve our bill of fare will be appreciated. 
A NorTHWESTERN SUPERINTENDENT, 


PATIENTS’ MENU, JUNE 7 to 14, 1920. 


Breakfast 
Oatmeal 
Bread 
Coffee 


Breakfast 
Wheat flakes 
Bread 
Coffee 


Breakfast 
Rice 
Bread 
Coffee 


Breakfast 
Puffed wheat 
Bread 
Coffee 


Breakfast 
Hominy grits 
Bread 
Coffee 


Breakfast 
Oatmeal 
Bread 
Coffee 


Breakfast 
Cornflakes 
Bread 
Coffee 


STAFF MENUS, JUNE 7 to 


Breakfast 
Oatmeal 
Eggs 
Coffee 


Breakfast 
Hominy grits 
Bacon 
Toast 


Monpay. 


Dinner 
Beef Stew 
Mashed potatoes 
Peas 
Chocolate bread 
pudding 


TUESDAY 


Dinner 
Steak 
Riced potatoes 
Kidney beans 


WEDNESDAY 
Dinner 
Short ribs and 
gravy 
Mashed potatoes 
Spinach 
Caramel pudding 


THURSDAY 


Dinner 
Roast beef and 
gravy 
Riced potatoes 
Wax beans 
Iruit jello 


FRIDAY 


Dinner 
Fish 
Mashed potatoes 
Tomatoes 
Lemon pudding 


SATURDAY 


Dinner 
Meat loaf 
Riced potatoes 
Lima beans 
Apricot whip 


SUNDAY 


Dinner 
Pot roast and 
gravy 
Mashed potatoes 
Corn 
Ice crean 


MonpbAy 
Dinner 
Steak 
Mashed potatoes 
Peas 


TUESDAY 


Dinner 
Beef goulash 
Riced potatoes 
New creamed 

carrots 


Supper 
Bean soup 
Xmas potatoes 
Peach sauce 


Supper 
Carrot soup 
Cheese Souffle 
Cookies 
Prune Sauce 


Supper 
Pea soup 
Spanish rice 
Baked eggs 
Cherry sauce 


Supper 
Vegetable soup 
Macaroni and 

cheese 
Rhubari) sauce 


Supper 
Tomato soup 
Esc. salmon 
Apricot sauce 


Supper 
Potato soup 
Pea souffle 
Plum sauce 


Supper 
Oyster soup 
Esc. potatoes 
Crax 
Pineapple sauce 


14, 1920 


Supper 
Xmas potatoes 
Apple sauce 
New onions 
Cookies 


Supper 
Chili con carne 
Cr, macaroni 
Prune sauce 
Cake 
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Operating Room 
Toronto General Hospital (Shield’s Emergency) 


Scanlan-Morris Co., Toronto, Ont., 
Madison, Wis. July 9, 1914. 


Gentlemen: 


As you are aware, the first Bartlett “Noshadolite” to be installed in Canada 
was the one you supplied for us at the Shields Emergency Dept., Toronto 
General Hospital. 


Before deciding upon this type, I visited scores of hospitals at night and 
tried out the illuminating systems in use in their operating rooms. Since ours 
was put in, it has been used for nearly all night operations for the entire hos- 

ital, which has, as you know, some 670 beds. Not one adverse criticism re- 
garding the light has reached me, but the universal comment has accorded to 
it the position of being the best yet devised to facilitate the surgeon’s work. 


Yours sincerely, 
(N. A. Powell) M. D., F. A. C. S. 
Surgeon in Charge. 


SCANLAN-MORRIS COMPANY 


MADISON, WIS., U.S. A. 
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Perfect Refrigeration 
for the Preservation of 


FOOD 


“Automatic Evercold” assures con- 
tinuous refrigeration service, with 
absolute safety to patients and at- 
tendants. Keeps food fresh. Makes 
pure ice. No expert mechanic or 
special engineer needed to operate 
the “Automatic Evercold”. Starts 
itself and stops itself by thermo- 
static control. 


“AUTOMATIC EVERCOLD” 
the Safety System 


Uses carbonic gas as a refrigerant. This 
gas is non-inflammable, non-explosive, 
non-asphyxiating and non-corrosive. 
“Automatic Evercold” will keep cooling 
rooms and refrigerators at a uniform low 
temperature, that is pure, dry and san- 
itary. 


500 Ibs. to 500 Tons Capacity 


A size for every refrigeration require- 
ment. Produces refrigeration and makes 
ice at a nominal cost per ton capacity. 
Tell us your refrigeration requirements. 
We will gladly furnish you free an esti- 
mated cost of an “Automatic Evercold 
Iceless Refrigeration” installation. 


AUTOMATIC siete 


PEORIA, ILLINOIS 


When youn OF US 
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Breakfast 
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Puffed rice 
Eggs 
Toast 


Breakfast 
Wheat granules 
Bacon 
Toast 


Breakfast 


WEDNESDAY 
Dinner 
Roast beef and 

gravy 
Riced potatoes 
Tomatoes 


THURSDAY 
Dinner 
Pork chops and 

gravy 
Riced potatoes 
Creamed onions 
Fripay 
Dinner 
Fish 
Roast beef 


Supper 
Vegetable soup 
Potatoes au 

gratin 
Cherry sauce 


- Jumbles 


Supper 
Cold meats 
Fried potatoes 
Perfection salad 
Ginger snaps 


Supper 
Salmon 
Esc. potatoes 


Head lettuce 


Riced potatoes 
Apricot sauce 


Wax beans 
SATURDAY 
Dinner 

Roast veal Hash 

Steamed potatoes Fried potatoes 

Milk hominy Fruit jello 

Cookies 


Supper 


SuNDAY 


Breakfast Dinner Supper 
Cornflakes Roast pork and Creamed egg on 
Ham gravy toast 
Toast Apple sauce Spanish rice 

Mashed potatoes Pineapple sauce 
Creamed aspara- Radishes 
gus 

A number of criticisms suggest themselves by a study 
of these menus. In the first place there seems to be too 
little food. Why not give the staff fruit for breakfast? 
A cooked cereal might be served every morning, with a 
choice of a prepared cereal, and corn meal and malted 
wheat might be included. There isn’t much variety in the 
breakfast dishes; eggs, bacon, hash, liver, fish, sausage, 
ham, small steaks, etc., might be used from time to 
time. One of the meals consists of roast veal, steamed 
potatoes and milk hominy, too many bland dishes for one 
time. 

The patients’ breakfasts while better than the staff’s 
also seem too meager. Cooked cereal undoubtedly would 
be more economical than wheat flakes, puffed wheat and 
corn flakes for ward patients. A vegetable of such a 
coarse texture as corn hardly seems advisable for a sick 
person. Also cheese appears to be too plentiful and there 
is a monotonous array of creamed dishes. Are oysters 
available now? On account of the acid flavor there is 
an objection to serving tomatoes and lemon pudding at 
the same meal. On the whole the patients’ diets appear 
inadequate. 

Generally, the menus are lacking in caloric value and 
there is a scarcity of fresh fruit. Also the food seems 
heavy for hot weather. The present price of potatoes 
would make it advisable that they appear less frequently 
on the table. 





250-Bed Hospital For Toledo 

The trustees of Toledo, O., Hospital, have decided to 
erect a 250-bed hospital building as soon as a site is se- 
lected. The city is short 1,000 hospital beds, according to 
an estimate by P. W. Behrens, superintendent of the hos- 
pital, which has been forced to turn away 529 applicants 
in three months. The present institution has beds for 130 
patients. Superintendent Behrens is president of the Ohio 
Hospital Association and a trustee of the Ohio Public 
Health Association. 
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Better Hospital Floors 
—Service Guaranteed 


BSOLUTELY sanitary and quiet—made in a soft, rest- 
ful brown—Gold Seal Battleship Linoleum on the 
hospital floor is an important asset to patient comfort. 
Resilient, easy to clean and yieldingly comfortable to tired 
feet, it appeals strongly to doctors, nurses and attendants. 
Its oak-like durability and its wonderfully low cost per year 
of service have earned for it the unanimous approval of hos- 
pital executives. 
An application of floor wax to its smooth surface gives it 
the soft glow of a fine hardwood floor. 


Here is Floor Service — plus 
We back the sturdy worth of Gold Seal Battleship Lino- 


leum with an iron-clad Gold Seal Guarantee:—*‘Satisfac- 
tion guaranteed or your money back.’ This Gold Seal Guar- 
antee appears on every two yards of this floor-covering and 
means just one thing—our absolute faith in the product. 


GOLD SEAL 
Battleship Linoleum 


( THE FAMOUS FARR & BAILEY BRAND) 


U.S.Navy StTanpArRD 












Important Announcement 


The Congoleum Company, 
Incorporated, has acquired the 
plant, business and good-will 
of the Farr & Bailey Mfg. Com- 
pany, of Camden, N. J., among 
whose products is the famous 
F. & B. Battleship Linoleum. 
In the future F. & B. Battle- 
ship Linoleum will be known as 
GOLD SEAL 
Battleship Linoleum 
It will continue to be the 
same enduring linoleum that for 
years has led the field in this 
type of floor-covering; built on 
exactly the same rigid U. S. 
Navy Specifications; made by 
the same F. & B. workmen, in 
the same factory. 








And in addition it will bear 
this definite Gold Seal Guaran- 
tee :— 

“Satisfaction querenteels 
er your monev hack 








Flooring experts are here, ‘at your service, to help 
solve your hospital floor-covering problems. Speci- 
fications for laying Gold-Seal Battleship Linoleum 
floors are free upon request. Samples of this 
thoroughbred floor covering will show you why we 
can afford to make our sweeping guarantee. Send 
for samples—today. 


PHILADELPHIA CLEVELAND CHICAGO 
SAN FRANCISCO NEW YORK BOSTON 
MINNEAPOLIS DALLAS MONTREAL 






Be Sure to Look for the Gold Seal 
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Gumpert’s 
Chocolate Pudding 


Tempting and delicious—just the thing to 
pamper the convalescent’s fickle appetite. 
Because of the unusual care taken to make 
it absolutely pure and nourishing, doctors 
and dietitians in leading hospitals endorse 
it as 


The Ideal Dessert 


Solves quickly and conveniently the ever 
present problem of what to select and pre- 
pare that sick folks can relish and, enjoy. 


Purity—Economy 


Gumpert’s Chocolate Pudding is carefully made 
from milk, eggs, chocolate, cocoa, starch, salt 
and flavor—nothing added—nothing extracted but 
the water. High in caloric value—156 calories to 
the % lb. portion. Easily prepared. Simply add 
water, sweeten to taste, boil and let cool in molds. 
Costs but 2c to make a % Ib. portion. 


Send for Free 9 Portion Sample 


S. Gumpert & Company 


BROOKLYN, Ni Y. - CHICAGO 







Helps Make 
Meal Time 


a Pleasure 


Gumpert’s Chocolate Pudding is used extensively 
in leading hospitals everywhere 
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New Canned Goods Higher 


Restricted Pack and Increased;Costs Affect 
Fruits and Vegetables; Cotten Prices Advance 


The vanguard of the new pack of canned goods reache:l 
the market late in’ July and upheld predictions of prices 
higher than even the peak mark for 1919 goods. This 
was particularly true of asparagus which was scarce 
and which was quoted at a figure 25 per cent higher than 
the opening price of a year ago. 

Strawberries and cherries and other early fruits also 
were higher than the first quotations of 1919, despite 
excellent crops of a fine grade. The policy of restrict- 
ing the pack because of high prices of labor and ma- 
terials means that there will be a comparative shortage 

_in all lines of canned goods. 

Peas will reach the market about the middle of Au- 
gust and the outlook is for a-sharp increase over the 
1919 price. The demand for this popular item promises 
to be as great as ever and the curtailed pack will result 
in a price higher than that asked for the last stocks of 
1919. 

Among hospital supplies, the outstanding feature of 
the present market is the growing scarcity of glass 
and steel and the consistent advances made in quotations 
on articles embodying these materials. 

COTTON UP TWO CENTS 

An increase of two cents a pound for cotton, recently 
announced by wholesalers, soon is to be passed along 
the line, too, although on August 1 this increase had 
not been made by jobbers having stocks purchased at 
the former price. Gauze, for instance, still was quoted 
at $8.50 for 100 yard bolts, which was practically the 
same figure named for several months. 

There was a restricted supply of enamelware, particu- 
larly of odd shapes, such as triangular pus basins, and 
while prices had not advanced increasing difficulty was 
found in replenishing stocks. 

Dealers reported improvement in the rubber goods 
lines and prices were about the same as for the last two 
months. Sheeting, double-faced, in 50 yard rolls, 45 
inches wide, was quoted at $2.00 a roll. 

Despite a decline in the coffee market, due to financial 
conditions in this country and Brazil, coffee was stronger 
than even a year ago when prices were the highest in 
twenty-five years. The decline is inexplicable inasmuch 
as market experts assert that the world is facing a 
shortage of coffee. Just what the future holds is a 
question none of the wholesalers care to answer. Tea 
was quiet around August 1, most of the dealers buying 
on a hand-to-mouth basis and no unusual change in 
price was looked forward to. 

SHEETS IN SLIGHT ADVANCE 

A growing scarcity of sheets and pillow cases marked 
the textile markets and a slight advance was made in 
prices with further increases predicted. Pillow cases 
that were quoted at $5.85 a month ago were marked up 
to $6.85 August 1 and were hard to get. Sheets, 72 by 
90, of a good quality for hospital use also advanced in 
the same period from $24.45 a dozen to $25. 

Blankets remained steady although in many instances 
they were difficult to obtain. 
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Standardized Case Records 


Used in 


A Thousand Hospitals 


Our catalogs contain the following rec- 


ords: 


American College of Surgeons 
Pennsylvania Bureau Medical Edu- 


cation. 


Catalog No. 
Charts. 


5 — Miscellaneous 


We want the above catalogs to reach 
every hospital superintendent in Amer- 
ica, if you have not received yours, we 
will send them for the asking (no 
charge). 


Hospital Standard Publishing Co. 


Baltimore, Md. 
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In What | 
Form 


Do You 
Use 
Iodine 


Industrial Hospitals, Physicians and Surgeons in general prac- 
tice are getting splendid results with 


[OCAMFEN 


Iocamfen is extensively used in Military Surgery in the manage- 
ment of deep, jagged, soiled and infected wounds, as well as by 
numbers of surgeons in charge of workers in large industrial in- 
stitutions, railroads, mines, stores, etc. 

Iocamfen is an interaction product of Iodine, Camphor and 
Phenol. Contains about 7%% free Iodine, held in perfect solu- 
tion without the aid of alkaline iodides, alcohol, or other solvent. 
Has greater stability and higher antiseptic action than Tincture 
of Iodine with better adhesion, greater penetration and healing 
qualities. 

Camiofen Ointment (formerly called Iocamfen Ointment) is pre- 
pared with IOCAMFEN and used where additional emollient 
action is desired. 

Both products accepted by the Council on Pharmacy and Chem- 
istry, American Medical Association. 


Information and Literature from 


Schering & Glatz, Inc. 


150-152 Maiden Lane New York 
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Certainty vs. Guesswork 


Every hospital executive knows that errors in 
anaesthesia occur largely through the inability of 
anaesthetists to judge of the dosage and control the 
flow of the mixture; and this fault is a fault of the 
apparatus used, not of the persons using it. 


Here’s the Machine You Need 


CONTROL, 
VALVES 
HANDLE 


DIRECT FLAW 
YGEN 
& VALVE, 


FULL FACE 
“SAFETY” MASK 


N.O NEEOLE 
VALVE 
OXYGEN ETHER MIXING 

NEEDLE VALVE VALVE 

DIRECT FLOW 

TRIGGER NO VALVE 

SHUT-OFF, , 
MOUTH HOOK 

EXHALATION 
VALVE 

LARGE ETHER 

CONTAINER 

POSITIVE SIGHT: 


REBREATHING MEASUREMENT 





WATER DRAIN 


NEW MODEL“F” 
Ideal Hospital 
Apparatus 


(Cut shows 250 
and 100 gallon 
NzO cylinders at- 
tached but any 


\ Portable and 
standard gas cyl- 
inder can be used, 


be ier. pes Moda- 
large or _ small.) et 


Reasons for Its Success 


Write for il- 
lustrated book- 
\¢ let describing 


It can he successfully op- 
erated by any competent 
anaesthetist. 

Once used the SUR- 
GEONS. DEMAND it 
a nay, 

It is ECONOMICAL to 
operate, using from 40 to 


60 Gals. NgO per HOUR. 
It does not, with ordinary 
care, get out of order. 

It has proved a good rev- 
enue producer wherever 
used, both directly and 
indirectly. 








Used ‘in Hundreds of Hospitals. 
It Has a Place in Yours 
There is a hospital near you which has had experi- 
ence with the Safety Anaesthesia Apparatus, and 
we shall be glad to refer you to it for detailed in- 
formation regarding our machine. Actual test of 
satisfied users is its best endorsement. 


Use the coupon and find out 


ANAESTHESIA APPARATUS 
Con \J cern 
1652 Ogden Ave. 
PAU COUPON tiuniiiniiinii. 


Safety Anaesthesia Apparatus Concern, 
1652 Ogden Ave., Chicago, Il. 


SAFETY 


CHICAGO, ILL. 


OU 


Please send me the name of one or more 
hospitals in this vicinity using your apparatus, 
and full information concerning it, without ob- 
ligation to me. 
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No. 1065 


‘YOU 


cannot go 
WRONG Y 
IF P125-1EC 


YOUR PURCHASER keeps 
“The Colson Line” of Catalogs for 
handy reference. QUIET, easy 
running, ball-bearing, rubber-tired 
wheels, trucks and wheel chairs. 
COMPARE this line with others 
before you BUY. 


The Colson Co. 


Elyria, Ohio, U.S.A. 


want 








Overcoming Delays in Food Service 
Continued from page 31 
the waiting nurse at the serving room. door, we feel we 
have come as near serving hot trays as it is possible to 
do in a hospital where there always must be more or 
less time consumed in transportation of trays, and for 
other reasons.” 

The kitchens are unusually light and well-ventilated. 
An exhaust fan carries off heat and odors. The storage 
rooms are close by, so that there is not an undue amount 
of time and labor required to obtain materials. The 
refrigerators, cooled by a mechanical system operated 
by the hospital, is divided into three sections, separate 
compartments being used for meats, vegetables and dairy 
products. 

The nurses’ dining room is on the first floor also, and 
the service is by maids. Small round tables are used, 
and the appearance of the dining room is distinctly cheer- 
ful. Mr. Wooddell is an avowed opponent of cafeteria 
service for nurses, pointing out that the nurse comes to 
her meals tired and worn out from her exertions, and is 
entitled to the best that the hospital can give her in the 
form of a well-cooked meal served under the most attrac- 
tive and agreeable circumstances possible. The nurses go 
back to their duties in much better condition physically 
and mentally, he believes, as the result of being served, 
rather than being compelled to carry their own trays back 
and forth. 

An unusual feature in this dining room is that faucets 
connected with the coffee urns in the kitchen project 
through the walls, enabling the maids to serve the coffee 
more quickly, and also making it convenient for the nurses 
to obtain a second cup without delay. The pipes leading 
from the urns may be readily disconnected, and no trouble 
regarding their cleanliness has been experienced. This 
is Mr. Wooddell’s own idea. 

The student nurses in Research Hospital are getting 
their theoretical work in dietetics at present through an 
arrangement with Junior College, of Kansas City. A 
number of the training schools, through the League of 
Nursing Education, have co-operated in the plan of giv- 
ing instruction to their student nurses, and a central 
school of nursing, handling all ot the theoretical work 
which may be given jointly, may be established through 
the co-operation of the board of education. 

The first year student nurses are getting four hours 
of a week in dietetics under the plan indicated, and spend 
a month in the serving room under the direction of the 
dietitian. Here they get experience in setting up the 
trays. All of the serving of trays to patients is done by 
the first year nurses. 

Owing to the shortage of nurses, however, the chances 
are that additional nurse attendants will have to be used 
in Research Hospital to assist in handling this and other 
details of a routine character. Thus far the attendants 
have been used to good advantage. Four are employed 
now. They do dusting work in the treatment rooms, 
empty trays, etc. They wear a plain blue uniform. They 
live out, but obtain their meals at the hospital, receiving 
$75 a month. The hospital is also employing two extra 
orderlies, who assist with the male patients. They live 
at the hospital and are paid $60 a month. 

















HOSPITAL 







Modern Sanitary Hospital 
Room No. 3 


All White Enameled. 

Send for description. 

We equip hospitals complete. Many new 
designs of ward, private room and operat- 
ing sanitary furniture. 

Send for literature showing modern fur- 
niture and hospital requisites. 


The Max Wocher & Son Co. 
19-27 West Sixth St., Cincinnati, Ohio 
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FROM OPEN Oa. | 
We Can Deliver 


RIDER’S STANDARD SURGEONS 
GLOVES 


They Sterilize with- 
out becoming : 
sticky. They are : 
full at the Palm and 
pointed at the fin- 
gers. All weights 
and sizes. 







ONCE TRIED ALWAYS USED. 






P. L. RIDER RUBBER CO. 


Worcester, Mass. 
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New Patterns in Hospital Equipment 


































Combination Nurse’s Desk, Lab- 
oratory Table and Chart Cabinet 
has proven one of the most pop- 
ular pieces of furniture designed 
The nurses con- 
sider it exceptionally convenient 
as the charts can be handled 
without stooping over under the 
cabinet as is found in many of 
the styles which have been in use 


in recent years. 


heretofore. 





CHICAGO 


30 E. Randolph St. 





Our unlimited manufacturing facilities enable us to 
produce many new articles of furniture and equipment 
which are designed by leading operators every year. Our 
Catalogue No. 20 shows the most complete line ever 
issued for the benefit of the hospital buyer. Our prices 
are a positive guide to economy. 








Remember our High Pressure Sterilizer Department is 
second to none in the world and our unconditional guar- 
antee applies to this equipment as well as every other 
product of the Betz plant. 


FRANK S. BETZ CO. 


HAMMOND, IND. 





The new style table shown above 
is 86 inches long and 10 inches 
wide. It has the full porcelain 
top mounted on white enamel 
steel stand. It is a most con- 
venient table for use in opera- 
tions where a number of instru- 
ments must be laid out for easy 
access by the operator and still 
requires the very minimum 


amount of space in the operating 
room. 





NEW YORK 
6-8 W. 48th St. 



































































Correct Construction 


in all Caldwell Cypress Tanks. They 
will give you honest, dependable life-long 
service. Every Caldwell Tank is machine- 
planed and jointed; the hoops, properly 
sized and spaced, have a positive grip. 
You are assured a dependable, uninter- 
rupted water supply the year ’round. 


The history of Caldwell service, over 
a period of 30 years, is proof that the 
Caldwell Tanks will best serve your pur- 


pose. 
Send for Catalogue 


W. E. CALDWELLCO. 
Incorporated 
2110 BROOK ST. 
LOUISVILLE, KY: 
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FLOORS 


THE 
WOOD-MOSAIC 
KIND 


For Home or Institution 


DUSTLESS, SANITARY 
EASY -TO-LAY 


We manufacture all kinds of plain and 
ornamental flooring from simple strips 
and squares to the most elaborate par- 
quetry designs. We also make all thick- 
nesses of “tongue and groove” flooring. 


Consult us regarding your require- 
ments. 


Agents in all Large Cities 


TheWOOD-MOSAIC CO. 


Incorporated 


NEW ALBANY, INDIANA 
























Mediate Hospitals Suggested 
(Continued from page 42) 


taught more of the social and public health usefulness in 
store for them, we would probably improve the output. 

And it is a serious question, now being agitated, whether 
the three-year course for a woman who has already had 
some academic training is not six months or a year longer 
than is necessary. Dr. Philip King Brown, of San Fran- 
cisco, a broad minded physician and a wise observer of 
this subject, says: “There is nothing in the training of 
nurses for the work that most of them do that warrants 
three years spent in getting that training.” 

Suggestions of this sort will probably be unwekome to 
training school managers, but we need to face conditions 
as they are; and, with the evolving conditions in society 
and in science, it behooves us not to fancy that we have 
reached perfection in our methods. We should have minds 
open for any improvement that demonstrates its title. And 
one of the “things as they are” is the fact of a wast mul- 
titude of people between the two extremes of the rich 
and the very poor, who need and deserve some better 
things. 

Third, we must have lower fees for diagnosis and treat- 
ment for the people of small means. Most doctors have 
in the past been ready to temper their fees to the purses 
of their patients. They will continue to do this, and it 
would be easy to arrange this matter for the patients in 
the mediate hospitals, if they shall materialize. 





Vocational Units Established 


A vocational unit has been established by the Federal 
Board for Vocational Education at the Government 
Hospital for the Insane, St. Elizabeth’s, Washington, 
D. C., and at Manhattan State Hospital, New York City. 

Formerly, a psychotic patient was discharged as socially 
cured when he no longer presented a social or anti-social 
symptoms in hospital environment. He was then returned 
to the very environment in which his psychosis developed, 
dependent on his family for support, and with no definite, 
productive employment. Frequently a relapse speedily 
followed. 

The plan of the Federal Board is to start a man’s voca- 
tional training while he is still under treatment in a 
hospital, continue this training in a training center under 
proper supervision, and return him to his home, not onl) 
with a trade, but with a job which will render him 
economically independent and stimulate him with the hope 
thus engendered. 





Brenham, Tex., Hospital Is Sold 
Dr. T. J. Pier, of Brenham, Tex., has sold the Brenhan 
Hospital to Drs. W. F. Hasskarl, O. Schovengel, Arthur 
Becker, R. E. Nicholson and Waldo Knolle. The new pro- 
prietors will conduct the institution as a general hospital. 


Medicine Lake Gets Hospital 


Medicine Lake, Mont., is to have an emergency and ma- 
ternity hospital to accommodate a dozen patients. Mrs. Niels 
Lodahl is owner of the institution. 





Bronx Hospital Buys Building 

The Bronx Maternity Hospital, New York, has purchased 
property at 1072 Grand Boulevard and Concourse which will 
be remodeled and equipped for about thirty-five patients. 
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A POPULAR 
FOOD. LINE 

ARISTON | Gans Poe = 
Food Products RRs se 


are used by Hospitals, Sanitariums and other institutions in all 
parts of the country. 


BECAUSE wherever used they are known for their purity 
and quality, 


COTTON J FABRICS BECAUSE they supply a demand for wholesome nutritious 
foods at fair prices, 


BECAUSE they are manufactured by clean, sanitary methods, 
only choicest ingredients being used. 


Theodore Mayer & Co. 


226 West Adams Street 
Chicago 


=| 
TOWELS - TOWELING emcee. 
NAPKINS - TABLE LINEN CALUMET TEA iGrree COMPANY 


409-411 W. Huron St., CHICAGO, ILL. 


“Dealers Direct with You’ 


Special Attention Given to Name Work 

















A utity Letter to Hospital Executives: 


There’s only one way to know a good bandage—and that is to test it out 
for yourself. 

If you are a hospital executive we want to send you a two inch CURITY 
smooth cut bandage. This is to be put to the severest test-—notice the free- 
dom from cotton dust and long loose threads which are so troublesome in 
binding wounds. 


See also our advertisement on page 75 


Lewis Manufacturing Co. 


Walpole, Mass., U.S. A. 


New York Philadelphia Atlanta Chicago 
Cleveland Kansas City San Francisco 


VWALABKAAABAAEBERBRBRRRERRERBRERRERRRRERRERREREERE EEE ER ESR ESR ESR EE EERE E EE 6 4S G 


Lewis Manufacturing Co., 
Walpole, Mass. 
I want to see for myself just what superior quality CURITY bandages have. Please send 
me a sample 2-inch bandage. I have checked other Curity products in which I am interested. 


Bandages Absorbent Gauze Sheets, Sheetings 
Bandage Rolls Absorbent Cotton Pillow Cases 
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SNELLENBURG 


wholesale textile department 
is the recognized 


Supply Headquarters 
of the 
Hospitals of America 
= 
We handle a complete line of dry 
goods supplies for hospitals and in- 


stitutions, samples of which will be 
cheerfully submitted upon request. 





SEE EEIEEIETEESEEEEIEREET 


If we have not as yet had the pleas- 
ure of opening an account with you, 
kindly furnish the necessary business 
references with your order. 


Terms—2% ten days, or net 30 days. 


We offer for the month of August 
the following specials:— 


Special Unbleached Bandage 
Muslin, per yd..............----- 

No. 2 Gauze, seconds, 22/18, 
SMD hintst cr ebagtiecsnescackansests 06% 

No. 3 Gauze, 24/28, per yd... .0814 

RRR White Crinoline, per yd. .15 

Climax Gingham, 26”, blue 


and white nurse's stripes, 





cee gE 5 RS eet eee errs .30 
Provident Gingham, 32”, blue 

and white nurse’s stripes, 

per yd. ... 35 
No. | Sovereign Ticking, 32”, 

ep. ot, Mee eeenmnen yen ane ye -50 
No. 105 Bleached Shroud ' 

Muslin, 36”, per yd............ 21 
Fruit of the Loom Bleached 

NEM IEM, | OT 9G. ..cccceecesinssese 37 


Wamsutta Night Robe Bleached 
Muslin, double warp, per yd. te” 


Stockinette, per lb................... .70 
Belvedere Bleached Sheets, 

72/99, per doz...........--.----- 23.25 
Utica Bleached Sheets, 72/99, 

MR IG LD hg 28.34 
Utica Pillow Cases, 42/36, 

eR DOS Fe RAE! 6.29 
Utica Pillow Cases, 42/3814, 

Ne MRE. 5s oo alee 6.68 
Pillow Tubing, 42”, per yd...... .62Y 


Dimity Spreads, 62/90, each... 2.15 
Dimity Spreads, 72/90, each.. 2.40 
N-280 Plain White Woolen 
Blanket, 60/80, cut single 
and bound, per pair.........- 5.85 


=) 
N. SNELLENBURG & CO. 


Wholesale Textile Department 
Philadelphia, Pa. 
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For the Hospital Buyer | 


Notes of Equipment and Labor Saving | 
Devices That Recently Have Been Perfected 
























Still for Hospitals 
On the recommendation of members of the professioual 
staffs an increasing number of hospitals are using distilied 

















































water for medical and surgical cases and the Barnstead 
Manufacturing Company, Boston, manufacturers of stills 
and sterilizers, is putting out a type of still particularly 
adapted to institutions. This model is made of heavy cop- 
per and compositions, which is thoroughly coated with pure 
block tin on all parts that come in contact with the water. 


Mobile Dish Washer 

The Whirlpool Manufacturing Company, Philadelphia, 
announces a new model dish washer of mobile type for 
use in hospital diet kitchens. This company for some time 
has manufactured a mobile washing machine for domestic 
use. The new type is made in the 18 and 20-inch sizes 
and has all the practical and economical features of the 
smaller machine with the larger capacity needed for diet 
kitchen use. 

























A New Colorimeter 

The Central Scientific Company, Chicago, is putting on 
the market a colorimeter or color comparator, known is 
the Coolidge comparator for determining hydrogen ion 
concentration of substances such as blood, urine or other 
biological fluids by colorimetric methods. It is a simple 
device consisting of a heavy block of wood, through which 
slide two racks for holding test tubes. One rack is de- 
signed to hold the standard color tubes; the other to hold 
the series of unknowns which are being measured. The 
rack containing the standard types is arranged to be moved 
by means of a cord operated by a wooden knob easily 
accessible to the operator, so that the color tubes can be 
quickly brought into juxtaposition with each unknown 
and the colors compared. When one unknown is finished, 
the rack containing it is moved by hand to bring the 
next unknown into position. In this way, routine work 
in the determination of hydrogen ion concentration is 


facilitated. 
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Arsenic and Mercury are Indispensable 
in the Treatment of Syphilis. We recom- 
mend 


DISORDERS | || Satarsan or Neossrarsan 


: powerful and easily administered spiro- 
are the menace of child- chetecides, which are as efficacious as the 


hood—especially at this imported products; ie 


— Bichloridol or Salicidol 


(Mercury Bichloride) (Mercury Salicylate) 


put up in COLLAPSULES (compressible 


ampules), which insure absolute accuracy 
e 3 CULTURE of dosage with a minimum of pain after 
” , intramuscular injection. 


This combination of anti-luetics has no 
rr superior in the therapeutic field. Litera- 
ture upon application to 


B. B. CULTURE LABORATORY, Inc. H. A. METZ LABORATORIES, Inc. 


Yonkers, New York 
122 Hudson Street 
New York 


There is one answer: 





























Thorough Cleanliness 


Is as important around the kitchen and dining-rooms of the hos- 
pitals as anywhere else, and perhaps more so. The toilets used 
by employes in these departments should be kept in the most san- 
itary condition, and all plumbing should be unobstructed and in 
good condition. In attaining these objects our line of goods is 
indispensable— 





Coleman’s Sanitary Devices. 


Including flexible sewer augers (illustrated), all sizes and lengths; 
improved suction and force pump (illustrated); flexible closet 
cleaners (ilustrated), and many other specialties. 


Dia. 54 in. 
C-545 





Size of Pump: 2 in. x 22 in, 
C-500 


Coleman’s Closet Cleanser 


A scientifically prepared compound for removing stains from closet 
bowls, urinals and traps—will make them look like new and keep 
them SANITARY. 


Coleman’s Chemical Compound Pipe Opener 


Which solves the difficult problem of removing stoppages from 
pipes, drains or traps without injuring the fixtures, pipes or con- 
nections, is indispensable to hospitals. 


New special catalog showing full line on request 


ALLAN J. COLEMAN 


208 N. Wabash Ave. CHICAGO, ILLINOIS C-510-519 























~ 


al 


SQUUELEGOGUUUEOOUUUAUOEEOOUUGUOOOEOOGUUEROOUUEOUQUEUOOEREOUGUEUOOUOUEOUUEEOOUUE 


2 HOSPITAL MANAGEMENT 


CUOCONEGASGGUUOUCEROGREULEGCGEECSECUCSCCUEECEUECCUCUEGROCRORCCLOREORECEODEEEIELS 


Does YOUR hospital 
linen make a favorable 
impression? 





Many a hospital has bought poor linens in 
haste and repented at leisure. 


Yielding to low price at a sacrifice of quality 
is the most expensive of luxuries for hos- 
pitals. No one has ever been able to find 
an argument against true quality, particu- 
larly in hospital linens. 


BAKER LINENS 


Especially Made for Hospital Use 


not only satisfy, they please. They defy 
the ravages of time and the laundry. We 
can think of no greater argument in their 
favor than that hospitals everywhere are 
demanding them to meet the requirements 
of long-continued service and good ap- 
pearance. 





Investigation is the greatest source of edu- 
cation and economy. Investigate the 
Bakerized Line of Hospital Linens by 
sending for samples and estimates. 


Sheets and Pillow Cases Table Covers 


Bed Spreads Napkins 

Blankets Huck Towels 
Comfortables Face Towels 
Quilts Bath Towels 


Roller Towels 
Kitchen Towels 
Dish Towels 


Mattress Protectors 
Coats and Aprons 

for Attendants 
Table Cloths 


H.W. BAKER LINEN Co. 


41 Worth Street, New York City 
Boston Los Angeles 
Philadelphia San Francisco 
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Hospital Ranges 
(Continued from page 38) 


work, and government barracks and hospitals on the 
Pacific coast. 

To use crude oil burners in place of coal, it is neces- 
sary to atomize the oil with steam or air. A great deal of 
experimenting has been carried on with both steam and 
air atomizing burners and several successful burners are 
now in the market. Such piping and burners and other 
equipment should be installed as will permit of oil having 
as low a gravity as 12 degrees being used. Equipment 
which will utilize the low gravity oil will be available for 
burning the higher gravity oil,.which would not be the 
case if equipment was installed for high gravity oil only. 


COMBINATION COAL OR GAS FRENCH RANGES 


" There has been developed for use in regular hotel coal 
ranges a gas burner to be used with either manufactured 
or natural gas. This burner may be easily inserted within 
the firebox of a range, the firebox then being filled with 
highly vitrified fireclay balls made of special fireclay high 
in silicon and becoming very readily incandescent. It is 
claimed that the consumption of a burner in a four foot 
section of a range is 153 cubic feet of gas per hour, and 
this heats the top surface and the oven simultaneously. 
The price of these burners for each section of a range 
would be approximately $100. The advantages claimed 
for this type of burner is that the French range is the 
best range for all cooking, but that it takes an hour and a 
half to get it under way. With the use of the gas burner 
you can get red-hot heat on your top surface in twenty 
minutes and on the hot water jacket in thirty minutes, 
and the ovens will be baking hot in thirty minutes. 

Where coal burning French ranges are now in use it 
would not seem advisable to remove the coal burning 
range to install a gas range until this type of gas burner 
had been given a trial. The proposition seems feasible 
on account of the fact that either coal or gas may be 
used, 

Gas might not be furnished in sufficient quantities 
for all cooking purposes. If for any reason the gas sup- 
ply should give out, it is only a matter of thirty minutes 
to change each firebox from gas to the original coal 
burning firebox. 

L. Barth & Son of New York City also have developed 
this type of burner and no doubt many of the other manu- 
facturers of kitchen ranges can supply the equipment. 

So far in this study no mention has been made of the 
grates used in coal burning ranges. Claims of superiority 
are made by manufacturers of different styles of grates. 
The grates most in use are the revolving and dumping 
grate for anthracite coal and the flat dumping grate for 
wood and bituminous coal. This flat dumping grate may 
also be used for anthracite coal. 

The preference for grates seems to be like the prefer- 
ence for typewriters—the operator prefers the make of 
typewriter which he is accustomed to use. If the cook is 
accustomed to a revolving dumping grate, he prefers this 
type of grate; if he is accustomed to a flat grate, he pre- 
fers this type. The writer is not prepared to say which 
is the more economical, . The revolving dumping grate 
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The Indestructible Manikin 
Special for Aug. only, 20% discount! 


Smith’s American Manikin is indispensable to 
nurses’ training schools and general practitioners. 
Height about 4 feet (mounted); light but strong; 
entire weight (including cabinet) is only 28 lbs. 
The Manikin body, as well as cabinet, made of 
wood, three-ply veneer, guaranteed not to warp or 
split ALL DISSECTING PARTS (33 PLATES) 
roa OF STEEL, THEREFORE UNBREAK- 
A ; 

This manikin is far superior to charts for practical 
teaching, besides much cheaper. 

Price (complete with cabinet), $45.00—(value 
$100.00). 

Orders never booked “as a sale” before goods meet 
your full approval after inspection. 


AMERICAN MANIKIN CO. NEW YORK Ciey 





EXPOSURE 


resulting from changing hot water bottles is dangerous. 


BURNS 


from freshly filled hot water bottles are frequent. 


The temperature 6f the GOODWILL ELECTRIC 
PAD is more constant than that of your operating 
room. It will last as long as 8 hot water bottles. It 
is absolutely safe. 


All temperatures between 100 degrees and 180 degrees. 
Rubber and Cloth covers. One year’s complete guar- 
antee. Price $8.00. 


ag it 30 days at our risk—return it if it doesn’t make 
good. 


THE GOODWILL ELECTRIC COMPANY 
61 E. Van Buren St. CHICAGO 

















Costs 15 Times 
A Dish of Quaker Oats 


Quaker Oats cost one cent per large 
dish. The dish above costs some 15 
cents. A single egg costs several times 
the oat dish. 








Quaker Oats yield 1810 calories per 
nound. Eggs yield 635, and round steak 


890. 


Quaker Oats form almost a complete 
food. It is almost the ideal food. Yet 
a Quaker Oats breakfast costs about one- 
tenth what many foods cost for the same 







calory value. 





Note the comparison with other neces- 





sary foods based on prices at this writ- 
ing: 














Cost per 1,000 calories 








Average Meats ................ 45c 
ee eee 60c 
Young Chicken _............... $1.66 

















The Quaker Qals @mpany 





Quaker 
Oats 


Flaked from queen grains only—just 
the rich, plump, flavory oats. We get 
but ten pounds from a bushel, but they 
are flavory pounds. 









Chicago 
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Dougherty’s 


The 


**Faultless’’ Line 


Beds, 





Bedding, 


Steel Furniture, 


—_——_as 


Enamelware, 


Glassware, 
Rubber Goods, 


Sterilizers, 


Private Room Equipment 





Our new Catalogue, representing the lat- 
est designs in Hospital Requirements, has 
been mailed and, if your copy has failed to 
reach you, we shall be obliged if we be so 
advised. In this Catalogue we have en- 
deavored to give a true portrayal of the kind 
of merchandise which is represented by 
DOUGHERTY’S and the flattering com- 
ments which we are hearing from hospitals 
whom it has been our pleasure to serve, 
have been a confirmation of the theory, that 
honest merchandise, fairly priced, together 
with service with a capital “S” meets the 
present day demand in the Hospital Field, 
and is the basis on which our organization 
has tried and intends to conduct its business. 





H. D. Dougherty & Co. 


INCORPORATED 


Philadelphia 


“Hh 
































for anthracite coal, if the idea of the manufacturers is 
carried out, should be the more economical. This type 
of grate costs more than the flat dumping grate, but it is 
claimed that the additional surface available for use 
causes the grate to last longer than the other type for the 
reason that different surfaces of the grate can be placed 
in contact with the fire. Practical use of the grate, how- 
ever, demonstrates that the cooks keep the grate in one 
position which causes it to burn through in the center 
and does not give the economy to be obtained through 
placing the grate in different positions. It is more conven- 
ient to clean a fire using a revolving grate than it is 
when using a flat grate. If care is used in shaking the 
grate no more coal should be burned than with a flat 
grate. There is, however, a tendency on the part of cooks 
to over-shake a dumping grate or over-rake a flat grate. 


DIFFERENT COMBINATIONS 


Ranges are made with different combinations of fire- 
boxes and ovens, also single and duplex patterns. The 
single ranges are desirable where the range is set against 
the wall, and duplex ranges where the range sets at the 
end of a room or where both sides should be available. 
When a duplex range is set at the end of a room with 
the end of the range against the wall, it is desirable to 
have the other equipment in the kitchen also set out in the 
room. Whether a single »ange or duplex range is used 
depends on the size and location of the space available. 

The hotel type of coal burning range will last for a 
quarter of a century or more if kept in repairs, providing 
the range is set clear of the floor. Most of these types 
of ranges are built to rest on the floor, which is a poor 
practice for the scrubbing off the floor causes water to run 
under the range and rust out the lower sections. This 
may be overcome by putting one layer of hard burned 
common brick under the range, the brick being laid on 
the largest surface which will raise the range about two 
inches from the floor. The edge of the brick may be fin- 
ished with cove tile to make a neat appearance. Some of 
these ranges are made with iron legs from six to seven 
inches high and when this type is used it is not necessary 
to use brick. 

There are more things to be considered in the equip- 
ment of a kitchen than a kitchen range. Careful plans 
and specifications should be prepared of the kitchen, serv- 
ing rooms, dining rooms and special diet kitchens in con- 
nection with the other construction and equipment of a 
hospital. This feature of hospital construction and 
equipment has been woefully neglected in the past, 
which fact is easily demonstrated by the lack of facilities 
in many hospitals. A modern hotel is much better con- 
structed and equipped to render satisfactory service to the 
public. Hospitals should, without question, plan in the 
same way to meet the needs of its patients, and the suc- 
cessful hospital of today is the one which meets this need. 
Service should be the keynote of a hospital—proper kit- 
chen equipment promotes good service. 





Founds Spanish Hospital 
A hospital for the Spanish residents of New York is pro- 
vided in the will of Mrs. Luisa T. De Navarro, recently pro- 
bated. Mrs. De Navarro set aside a fund of about $750,000 
for the establishment of the institution. 
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Sold 


ON’S 
pays INK 


lasts as long as the fabric itself. 
Payson’s will not spread, fade or 
wash out of cotton, linen, silk or 
woolen goods and will not injure 


the most delicate fabric. 

Be sure to get Payson’s—the old reliable 

—in continuous use for nearly a century. 

to hospitals 
Write the Makers Today 


Payson’s Indelible Ink Co. 


Northampton, Massachusetts 







AVE time and 

avoid mis- 
takes, delays and 
losses, by mark- 
ing all articles that 


Mark 
all 
new 
pieces 
















go to the laundry 
—linens, patients’ 
clothing, uniforms of 
your staff, etc. Only 
a small inconspicu- 
ous letter or figure is 
-f% necessary on each 
8 piece. A mark made 


Po eens with 
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S. S. White 


Gas, Equipment 
Service 


Nitrous Oxid and Oxygen, 
generated in the S. S. White 
laboratories are free from 
contamination; expressly 
produced for human inhala- 
tion and economical in use. 


S. S. White Apparatus for 
the administration of anes- 
thetic gases are models of 
simplified mechanism and 
efficient operation. The es- 
sential features for insuring 
continuity of flow and for 
the precise control of Ni- 
trous Oxid and Oxygen are 
common to our various 
styles of equipment. 


S. S. White refilling stations 
located at convenient points 
in all sections of the coun- 
try provide facilities for the 
prompt delivery of our gases 
anywhere. 


Ask for descriptive literature. 


The S. S. White 
Dental Mfg. Co. 


“Since 1844 the Standard”’ 
Philadelphia 
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New York 











Are You Acquainted with Cellucotton? 
The Perfect Absorbent 


Manufactured by the Kimberly-Clark Co., Neenah Wis. 


A large sample of this wonderful absorbent will be sent to the Hospital 
A. test 


Executive who promptly returns the coupon below. 
you the economy and efficiency of Cellucotton. 


See also our ad on page — 


VUNAUOUUEOUIADAAT OULU EDGE 


Lewis Manufacturing Co. 


Walpole, Mass. 
Atlanta 
San Francisco 


Philadelphia 
Kansas City 


ABSBWBWBBABB BB BBBBBBBBBBBBBRRERRSRRERER ERE REE ER EERE RES HEE EEES BS 


Lewis Manufacturing Co. 
y Walpole, Mass. 


I want to examine Cellucotton and see for myself just how it can save money for me. 
I have checked other Curity products in which I am also interested. 


¢ send me a sample. 


Absorbent Gauze Sheets, Sheetings 
Absorbent Cotton Pillow Cases 


Bandages 
Bandage Rolls 


NOMI icc isie cs civivevctcvassevecaweestcebwe vse sti Position 


PORTA CRASLIONE 650: 4' 0.55 0:0/0'0 00/4 0 0b o'.i0. pre.0.4)0.0.0,0 9.0 0: 0 ae 


ABBE EREREREEEE SE 


ABMRABRSSSBVVBABBBVBVeBeBeeeBeeBBeBBBBBeBBBBBSBBBBBBEEEEREERE SRE ESE Y 


Mi EXCLUSIVE SELLING AGENTS blitiuniuituanrnmeiattuuututttuninnnnitnninntiniin 


Cleveland 


will show 


Chicago 


Please 


Sea ESE EERE OO 
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Confidence 


After all is said and done, successful 
business is founded upon confidence— 
confidence in the claims we make 
each other, confidence in fair dealing, 
confidence in the things we buy and the 
things we sell. 


JRE OAaW 


Sterilizers and Disinfectors are built 
upon this attribute. Confidence in the 
correctness of the principles we have 
applied to sterilization came first; then 
in the quality of materials we bought, 
and in the integrity of our co-workers 
in welding these into the finished prod- 
uct; and finally confidence that the 
“AMERICAN” when installed would 
live up to every claim of superiority 
we made for it. 


And because in no measure have we 
failed, ‘“‘AMERICAN”’ Sterilizers and 


Disinfectors today have the confidence 


of the hospital fraternity the world 
over. 


It is this confidence we offer to any 
in need of sterilizing equipment—a con- 
fidence you cannot afford to overlook. 
You acquire it by first writing for our 
descriptive bulletins. 


American Sterilizer 
Company 
Erie, Pa. 


New York Office: 
47 West 34th St. 


Chicago Office: 
202 South State St. 














Hospital Laundries 
(Continued from page 43) 


method be followed. After a short time, however, it 
was seen that the cost of this system would be prohibi- 
tive, so in May, 1919, the hospital opened its own laundry. 

Since operating its own plant the hospital has found 
that its laundry costs have been considerably less than 
half they would have been had the old method of giving 
out the laundry work been followed. 

The Peck laundry takes care of all hospital linens and 
the clothing of employes and staff, but not anything 
belonging to patients as it is the custom for them to 
furnish all necessary apparel while in the hospital. 

The number of pieces average 13,000 a week. The 
plant was installed by the Troy Laundry Machine Com- 
pany and consists of two washing machines, one extrac- 
tor, one tumbler dryer, one flat work ironer, two steam 
pressers, one starch boiler, dampener and ironing boards 
with electric irons, tables, etc. 

Seven people are employed and the average cost the 
last six months in wages has been $255 per month, plus 
the cost of maintenance, which would make $465. The 
average monthly cost of supplies for the last six months 
was $55. This does not include steam, power and 
lighting. 

The next article will take up equipment of hospitals 
of 300 and 400 beds, giving details as to personnel, quan- 
tity of wash handled, etc. : 





To Form Wisconsin Association 

Hospital executives of Wisconsin will meet at Milwaukee 
September 16 and 17 to perfect a Wisconsin Hospital Asso- 
uation. A program touching on the important phases 6 
hospital work has been prepared, including papers on hospital 
construction by Mr. Richard E. Schmidt, Chicago; dietetics, 
Miss Esther Ackerson, Michael Reese Hospital, Chicago; 
nursing, Miss Shirley C. Titus, superintendent of nurses, Co- 
lumbia Hospital, Milwaukee; standardization, Dr. Bresnahan, 
American College of Surgeons. A round table conducted 
by Mr. Asa Bacon, superintendent, Presbyterian Hospital, 
Chicago, will be another feature. 


New Venereal Disease Clinic 

A government night clinic has been opened at Univer- 
sity Hospital, Baltimore, for the treatment of venereal 
disease. Monday and Thursday nights will be for wom- 
en and Tuesday and Friday for men. In connection with 
the clinic will be a campaign of education among em- 
ployes in industrial plants who will be urged to attend 
at night and thus obtain treatment without interfering 
with their work. 





Dr. Parsonnet Is Dead 
Dr. Victor Parsonnet, founder and president of the med- 
ical staff of Beth Israel Hospital, Newark, N. J., died re- 
cently while conversing with friends at the hospital. 


Christ Hospital Superintendent 
Rev. Thomas A. Hyde is superintendent of Christ Hos- 
pital, Jersey City, and not Dr. Gordon K. Dickinson, as 


was erroneously reported in July HosprraL MANAGEMENT. 
Dr. Dickinson is a member of the Christ Hospital staff. 
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Everything 
in Paper Sputum Cups 


BURNITOL 


TRADE MARK 
REG. U.S.PAT.OFF. 


“‘To Be Certain— 


Buarn-I[t-All’’ 


BURNITOL MFG. CO. 


No. 5 COVERED SPUTUM CUP. 
Boston Chicago San Francisco 


An all paper “Burnitol’’ Cup. 








Roentgen ample Apparatus 


EVERYTHING NECESSARY FOR COMPLETE 
INTERRUPTERLEsS Roentgen-Ray 
‘ 








TRANSFORMERS Equipment 
TUBE TILT TABLE 





HIGH FREQUENCY 
COILS 


ROENTGEN and 

| ELECTRO- 
eee THERAPEUTIC 

~~ ACCESSORIES 





Literature sent 
upon request 


wid Cope 
INTERRUPTERLESS TRANSFORMER 


TUBE TILT TABLE 


CAMPBELL ELECTRIC CORPORATION, LYNN, MASS. 
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Instrument and Dressing Table 
all the standard sizes 


Write for full particulars, prices and our 
complete catalog 


ALBATROSS METAL FURNITURE CO. 


Manufacturers of 
Hospital and Physicians’ Requisites. 


Portland Oregon, U. S. A. 








i 
i 
| 
| 





The Drowning 


Season is Here 
They look to you, DOCTOR, to 


conduct the work of resuscitation 
in every emergency. 


Lungmotors available in your 
community, at your beaches, swim- 
ming pools, etc., may mean the 
saving of lives otherwise lost. 


LET US SEND’ YOU SPECIAL 
LITERATURE ON WHY THE 
LUNGMOTOR IS SO SUCCESSFUL 
IN APPARENT DROWNING, SO 
THAT YOU MAY TELL THOSE 
WHO SHOULD HAVE THE PRO- 
TECTION, ABOUT IT. 


LUNGMOTOR COMPANY 


Boylston and Exeter Sts., Boston, 17, Mass. 


Over 7000 Lungmotors in use by U. S. 
Government — Hospitals—Beaches—In- 
dustries—Cities—Camps. 








3,420 Internes Are Wanted 


593 Institutions Listed by Council on Medical Educa- 
tion and Hospitals of American Medical Association 


The Council on Medical Education and Hospitals has 
prepared a list of 593 hospitals in the United States in 
a position to furnish satisfactory internships for medical 
graduates. This group of institutions has a capacity of 
361,162 beds and desires 3,420 interns. These hospitals 
represent about one-tenth of all institutions in the coun- 
try having ten beds or more, but they have about half of 
the total bed capacity. 

Of the hospitals in question 469 are general hospitals 
with 103,997 beds and offer 2,960 internships. In these 
general hospitals the length of service varies from 2% 
months to two years. The salaries range from $10 to $50 
a month, although a majority of institutions pay nothing. 
A few allow fees. 

The hospitals approved by the Council were investi- 
gated from the following standpoints: number of sur- 
gical, medical, other and total beds, number of interns, 
whether interns are appointed or determined by exami- 
nation, time of examination or appointment, length of 
service of intern, out-patient service, accident cases, ne- 
cropsies, medical library, salary of intern and training 
school for nurses. 

State hospitals and hospitals for the insane listed by 
the council number 25, offering 72 internships and having 
a capacity of 41,722 beds. Ninety-nine special hospitals 
are in the list with 388 internships and 215,443 beds. 
In the state hospitals the salary of interns ranges from 
$25 to $100 a month and the length of service from three 
months to a year. The salaries in special hospitals varies 
from $25 a month to $1,000 a year and the term of 
service from three to 18 months. 





Denver Hospital Picks Architect 

Fisher & Fisher, Denver architects, have been selected 
for the Presbyterian Hospital buildings soon to be erected 
in Denver at a cost of more than $1,000,000. Pliny O. Clark 
who will be superintendent of the new institution, is assist- 
ing in the planning of the group in an advisory capacity. 
Thus far Denver citizens have subscribed $345,000 to the 
building fund. 


Opens Radium Clinic 
A radium clinic has been opened by Nathan & Miriam 
Barnet Memorial Hospital, Paterson, N. J., under the di- 
rection of Dr. William Spickers. The institution has ob- 
tained 55 milligram of radium for the clinic. 


Training Schools For Eskimos 
A training school for Eskimo women is to be established 
in connection with a hospital at Barrow, Alaska, the northern- 
most Presbyterian mission on the continent. 


Liable for Employes’ Negligence 
The Supreme Court of Minnesota recently affirmed a 
judgment of $6,500 damages for the death of a pneumonia 
patient at a hospital, the death being caused by a fall 
through an open window when the nurse was out of the 
room. 


Home for Incurables Opened 
The new Jewish Home for Incurables, Baltimore, was 
opened July 18. It has facilities for 75 patients. 





The Mark of Merit on 
Nurses’ Uniforms 


An inborn pride in every uniform that 
bears the Dix name—a desire to make the 
nicest garments that Nurses might demand 
—are reasons why Dix Make Uniforms 
give such thorough satisfaction to particu- 
lar Nurses. 


Sold by leading Department Stores. Cata- 
log “‘S” on request. 


HENRY A. DIX & SONS COMPANY 


Dix Building, New York 
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Laboratory 
Equipment Often 


is Unnecessary 





Onand Off Duty 


A Nurse must keep clean. 
She must wash her hands many 
times a day. Give her the best 
towel service by installing an 
Individual Service Locked Bar 
Cabinet and the soft, clean, In- 
dividual Service Towels. 


Increase the efficiency of your nurses by installing 
Individual Service. 


Individual Towel & Cabinet 
Service Co. 


SAM WOLF, Secretary and General|jManager 


CHICAGO NEW YORK 
2745 QUINN STREET 108 E. 16th STREET 


(1056) 


For the Hospital Laboratory, Kewaunee Standardized Desks will be found to serve 
economically every need, making unnecessary the building of special equipment. 
Kewaunee is the Standardized High Grade Laboratory Equipment of America. 


Kewaunee Laboratory Furniture 


The correct manufacture of modern laboratory furniture re- 
quires an exactness and special attention to detail that cannot 
be performed by untrained or inexperienced workmen. Our 
years of experience devoted exclusively to the production of 
laboratory furniture, our complete factory equipment of modern 
cabinet-making machinery, with skilled cabinet-makers trained 
in this special work, our extensive floor space and vast dry- 


kiln and _tempering-room capacity, enable us to extend intelli- 
gent service and to supply laboratory furniture of the very best 
type of construction, of quality and of adaptability. 


Blue prints, showing locations of floor connections, will be 
sent on request to prospective customers. We will make draw- 
ings gratis, upon receipt of specifications. 


‘ BRANCH OFFICES: 
New York Office SKeiwséices * Cor Columbus Little Rock 
exandria, aso 
RE Al dria, La. El P. 


70 Fifth Ave. LABORATORY FURNITU EXPERTS Dallas "Minneapolis 


Kansas City Spokane 


Chicago Offi 
20 E. Jackson Blvd KEWAUNEE,WIS. be SE 
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Make Your Sugar 
Go Farther 


Y mixing the ingredients thoroughly 
B and distributing the sugar evenly, the 

Hobart enables you to secure the same 
or even better results with less sugar. For 
the same reasons it also improves the qual- 
ity of foods made with syrups and other 
sugar substitutes. 


But the Hobart does more than save sugar, 
eggs and other costly ingredients. It in- 
creases the volume of all batters from 10 to 
30 per cent. It saves the time of high 
priced help by doing all mixing, beating, 
whipping, slicing, grinding, chopping, grat- 
ing, sifting and other laborious tasks. 
The Big Mixer (illustrated above) is for 
large hospitals. The Kitchen Aid (be- 
low) does everything the 
Big Mixer does, on a smaller 
scale. It is used as a com- 
plete unit in small and 
medium sized hospitals, and 
as an auxiliary to the Big 
Mixer in larger kitchens. 


W rite for Booklet A 


ii W The Hobart 


Manufacturing Co. 
47-67 Penn. Ave. 
TROY : OHIO 


British Columbia Convention 


Hospitals of Canadian Province Discuss Nursing, 
Medical and Business Problems at Annual Meeting 


The third annual convention of the British Columbia 
Hospital Association, held at Vancouver, June 23-26, 
was highly successful and all who attended were rewarded 
with many practical suggestions and ideas for improving 
service and for meeting the numerous problems confront- 
ing hospitals. Each day of the meeting was given over to 
a special problem, nursing, medical and business, or fi- 
nance and a great deal of time was devoted to round table 
discussions, 

At the nursing session the speakers attributed the short- 
age of nurses to five causes: (1) the enlargement of 
nursing in the direction of public health work, etc.; (2) 
extension of hospital facilities; (3) exploitation of candi- 
dates for menial work; (4) undesirable living and working 
conditions; (5) failure of schools to give proper train- 
ing because of lack of finances. 

Training school standards, education and other angles of 
the nursing problem also were discussed in detail, but 
because of the lack of time to go into the question thor- 
oughly, a committee was appointed to take up the de- 
liberations of the meeting and report at the next con- 
vention. 

At the medical session, the necessity of co-operation 
between the staff and the trustees was emphasized, and 
the importance of meeting the minimum standard was 
brought up. Laboratory service, records and the relation 
of dietetics to treatment of disease, the lack of pro- 
vision for psychopathic cases, were other subjects dis- 
cussed, 

The business session was devoted principally to methods 
of financing a hospital. Uniformity of accounting, pur- 
chasing by contract, hospital charges and allied topics 
also were treated and a committee was appointed to re- 
port on hospital accounting and other matters pertaining 
to financing institutions at the next conference. 

Other matters brought up were the lack of facilities for 
the care of incurables and infectious cases and the prob- 
lem of curtailing visitors in hospitals. The Vancouver 
General Hospital has proved frequently that departments 
from which visitors were excluded were able to render 
far better service to patients. 

The officers of the Association for 1919-20 are: hono- 
tary president, Hon. J. D. McLean, Victoria; president, 
Dr. H. C. Wrinch, Hazelton; first vice president, Mr. 
R. S. Day, Victoria; second vice president, Mr. R. A. 
Bethune, Kamloops; secretary, Dr. M. T. Mac Eachern, 
Vancouver; treasurer, Mrs. M. E. Johnson, R. N., Van- 
couver. 

Executive committee: Miss E. I. Johns, R. N., Van- 
couver; Miss M. P. MacMillan, R. N., Kamloops; Mr. 
Charles Graham, Cumberland; Dr. W. E. Wilks, Nanaimo; 
Miss S. L. Gray, R. N., Chilliwack; Mr. George R. Binger, 
Kelowna; Dr. D. G. Stewart, Prince Rupert; Rev. Father 
O’Boyle, Vancouver; Miss J. F. MacKenzie, R. N., Vic- 
toria; Mr. E. S. Withers, New Westminster. 

The date and place of the next meeting will be decided 
later. 
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A Soothing 
Restful Light 


In thousands of hospitals and 
sanitariums where physicians and 
nurses realize the curative and 
restful value of proper lighting, 
you will find the celebrated Harts- 
horn Rollers used in connection 
with Oswego Shade Cloth. Ad- 
justable to the fraction of an inch 
this two-way shade enables the 
nurse to regulate the light to suit 
her patients’ needs; and brings to 
tired eyes and throbbing heads a 
grateful relief. 






















Write for samples of Colors 214 
and 204 in Tinted Cambric and 
Colors 33 and 48 in Chouaguen 
Opaque which have been analysed 
by chemists and adopted by Hos- 
pitals of some of the larger mu- 
nicipalities. 


STEWART HARTSHORN CO. 


General Office, 250 Fifth Ave., New York City 
Chicago Office, 327 N. Wells St., Chicago 


TEST TUBE BOILER 


SOONER SONIA VU 


Electrically Heated 


























Each recepiacle is fitted with an in- 
dependent switch and thermo regulator, 
to enable operator to disconnect heating 
receptacles not required. 











Furnished complete with snap switch 
— and cord, also set of adaptor rings for 
phase each receptacle. 


E. H. SARGENT & COMPANY 


| 
| 
Laboratory Supplies 























155-165 East Superior Street CHICAGO, ILL. 
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Behind 
Which Door? 


Enter the room at the left. It is close— 
almost stuffy—because no provision has 
been made for free circulation of pure, 
fresh air. 


But the door at the right—i’s different! 
No foul air in that room. A section of 


The Adjustable Metal Ventilator 
For Windows Transoms-Door Panels 





in the door panel prevents that. 


Doctors know “behind which door” their 
patients should be. The adoption of Airo- 
lite by some of the most modern hospitals, 
and the unqualified endorsement of this 
scientifically correct ventilator by eminent 
physicians proves this fact. 


Airokite can always be installed. 
Made in any size and to match any 
finish. It eliminates drafts by guid- 
ing air upward. Unlike the old style 
transom, Airolite shuts out the sleep- 
disturbing glare of corridor lights 
and insures absolute privacy. A 
slight pressure on the thumb screw 
adjusts the metal louvers’ to any 
angle—quickly and silently. 


Write for Complete Data 


The Caskey-Dupree Mtg. Co. 


AIROLITE DEPT. 
Marietta, Ohio 
Also Manufacturers of 


“Window-Wall, for the 
Sleeping Porch De Luxe” 








Operating Cost Up 15 Per Cent 


Members of United Hospital Fund, New York, Re- 
port Advance of Fifty Cents Per Patient Per Day 


The cost of operating the forty-six hospitals of New 
York that are members of the United Hospital Fund in- 
creased only fifty cents a day for each patient during the 
past year, according to an excerpt from the annual re- 
port of the Fund, as announced by Frederick D. Greene, 
executive secretary. 

In comparison with the large increases in cost of ma- 
terials, labor and other factors entering into the main- 
tenance of a hospital, this advance is small, especially 
when compared with the jump made in the cost of oper- 
ating industrial and mercantile establishments. The fine 
showing of the hospitals Mr. Greene ascribes to the im- 
proved methods of administration in vogue which have 
resulted in increasingly efficient administration of all de- 
partments and a consequent curtailment of expense. 

Some of the figures showing the increase in operating 
expenses are: 

Type of Hospital— Cost per patient per day 
1919 
General ; $3.85 
Women’s F 2.86 
1.78 


Back From South America 
Dr. Ira Miltimore has resumed his duties as chief sur- 
geon of the Gary Steel Company’s hospital at Gary, Ind., 
after a three months’ trip to Panama and South America. 











You Need This Mixer 


IT SAVES TIME, 

LABOR and MONEY 
The Century 4-Speed Universal Mixer is. sani- 
tary, sturdy and simple of operation. 
The self locking beaters cannot jam. Gears may be 
changed while the machine is running—they are 
always in mesh and can’t strip. The absence of 
clashing gears and heavy jars is very noticeable. 
Here is what this mixer can do: 
Mash potatoes - Mix bread or cake dough 
Crush fruit Grind meat and coffee 
rt butter Strain soup 
Crum igen Make purees 
Beat eggs, batter or 4 

mayonnaise Slice vegetables 
Sharpen knives and tools Polish silver 
WRITE—Let us tell you in detail about this efficient 
helper. 


THE CENTURY MACHINE COMPANY 


Cincinnati, Ohio 

















